The Journal of the 


American Medical Association 


Publiched Under the Auwspices of the Board of Trustees 


Vow. 142, No. 14 Apait 8, 1950 
The following case histories are summarized to illus- 
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exhaust the patient and depress activity. It is of 
value also to remove i Hoe 
from the tracheobronchial tree. 

REPORT OF CASES 

Case 1.—L. H., a woman aged 50 who had been ill for twelve 
days, with daily high fever and a short hacking cough, was 
hospitalized Feb. 26, 1939. She was alternately restless and 
listless, and dyspneic. There was dulness throughout the right 
lung, with fine, crepitant inspiratory rales. Her temperature 
was 100.5 F., pulse rate 124 and blood pressure 130 systolic and 
80 diastolic. Blood culture was positive for pneumococcus 
type XII. Confluent bronchopneumonia was the diagnosis, and 
she was treated with sulfanilamide, type XII rabbit serum and 
nasal oxygen. 

At 5 a. m. March 2 there was a sudden increase in restless- 
ness. temperature was 98.6 F., pulse rate 128 and respira- 
tory rate 44 per minute. She was placed in an oxygen tent. At 
11 a. m. her condition terminal. The sound of the 

suggested that she was literally drowning in her 

A ist was called to aspirate the 

trachea. tracheal catheter was inserted, and a large volume 
of thick, gray, mucopurulent, secretion was aspirated. 
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ine 1on acute myoca 10N. 
Other conditions in which this procedure is often a 
pe valuable adjuvant of treatment are cerebrovascular acci- 
Pere dents, brain tumor, acute head trauma, meningitis, 
A frequent but usually unrecognized complication of bulbar and pseudobulbar palsy, myasthenia gravis and 
many of the conditions that the internist and general other neurologic diseases ; barbiturate poisoning ; acute 
itioner meet in their dail ice is obstruction alcoholism; diabetic or uremic coma, and many other 
infections, metabolic disturbances and injuries that | 
t y but mistakenly attri to t 
underlying disease. When such secretions are being : 
retained, their removal is valuable as an ee to | 
supportive and specific therapy and often is lifesaving. | 
Numerous writers' in recent years have discussed 
obstruction of the tracheobronchial tree as an anesthetic, | 
“mag ang post-traumatic or neonatal problem. A 
ew * have stressed the importance of prevention and 
treatment of asphyxia in infectious diseases in which 
the mechanisms that normally keep the airway cleared : 
are impaired, as in bulbar poliomyelitis, tetanus and 
whooping cough. But the common occurrence of reten- 
tion of tracheobronchial secretions as a medical problem 
is not generally recognized. ' 
It is my purpose in this paper to show that: (1) in H 
a wide variety of medical diseases, asphyxia due to | 
retained tracheobronchial secretions is a complication ‘ 
that arises so frequently, and one that may have such r 
serious consequences if not corrected immediately, that 
aden: <2) in Response to aspiration was immediate and dramatic. The 
by aspiration of the tracheobronchial tree through a  Preathing became less labored, the tracheal rales dsappcare ; 
| nasally introduced urethral catheter* can be under- rationally and clearly to her relatives. But she was too weak f 
taken safely and effectively by any internist or general pe ~—- aa : 
Prom the University Medical School, the Mount Sinai | 
hitterential Diagnosi agement. Am. J. ke 2 66 
injecti 
. This 
death is imminent and inevitable but that accumulated 
tracheobronchial secretions must be aspirated without 
delay. 2. The internist or general practitioner must be 
ready to undertake this lifesaving measure without 
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on the assistance of a specialist. 3. 

amy be conse’ met by Ge 
toxicity of the disease itself but by an 
cation, the relief of which may give the patient time to 
recover. Even though this patient was in an advanced 
stage of multilobar ia, it seems likely that she 
—_ have recovered if the tracheobronchial tree had 

heen kept clear by repeated aspiration and if at that 
tine tnd fo Ge 


purulent bronchitis bronchopneumonia 


When seen by me at 3 a. m. the patient was in an oxygen 
tent and appeared in terminal condition. He was comatose, and 
asphyxia, dyspnea and cyanosis were extreme. Diffuse sibilant 
and sonorous breath sounds and coarse moist rales were audible 
throughout both lungs. A catheter passed by me through the 

nose slipped with ease into the trachea, and considerable muco- 
penta secretion was aspirated through it with an electric 


During the next ten days the trachea was aspirated frequently 
and without difficulty, not only by me but also by the interns, 
residents and special nurses. But in spite of sulfonamide therapy 
and antipneumococcic serum the patient's condition grew pro- 
gressively worse, terminating in azotemia, oliguria and drop of 
blood pressure to shock levels. Death occurred Jan. 7, 1943. 

This was my first experience in attempting to imsert 
a urethral catheter into the trachea. It was gratifying 
to find how easily I could do so without injuring the 
Successful repetition of aspiration by the 
interns, residents and special nurses provided additional 
proof of the simplicity and safety of this procedure. 
The dramatic improvement that followed aspiration on 
the first and subsequent occasions confirmed my earlier 
observations of the immediate lifesaving effect of this 
form of therapy. 

Case 3.—S. K., a man aged 57, was hospitalized by his phy- 
sician Oct. 12, 1945 for severe dyspnea, wheezing and cyanosis 
of two days’ duration following a cold two weeks earlier. For 
three days he was treated intensively, but without improvement, 
for acute left ventricular failure. When seen by me (October 
15) the patient was acutely ill, with decided restlessness and 


diagnosis was changed to acute, diffuse, purulent bronchitis 
superimposed on chronic pulmonary fibrosis, emphysema and 
possibly bronchiectasis. Uncontrolled diabetes mellitus was 
present. _ Therapy for supposed heart failure was discontinued. 
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the patient's condition. With periodic aspiration of the trachea 
by catheter as necessary, the patient continued to do well and 
in a few days was sufficiently improved to permit substitution 
of the oxygen tent for the mask. He was removed from the 
oxygen tent October 21 and was discharged ten days later. 


The disease in this case, first di and treated 
as acute left ventricular failure, proved 
an episode of acute bronchitis engrafted on chronic 
pulmonary disease. This syndrome and its recom- 
mended treatment are described elsewhere in greater 
detail. Repeated aspiration of the tracheobronchial 
tree by catheter and suction machine was a deciding 
factor in this patient’s recovery. 

Case 4—M. L., a man aged 63, had suffered with chronic 


respiratory 

was 101.8 F., the pulse rate 110 and the respiratory rate 34 per 
minute. The pupils were dilated. Diffuse sibilant and sonorous 
rales were heard throughout both lungs, with numerous coarse 
moist rales scattered bilaterally. The sputum was grossly puru- 
lent. Acute suppurative bronchitis, chronic asthmatic bron- 
chitis, pulmonary emphysema and possibly bronchiectasis were 
diagnosed. 

Oxygen in high concentration was administered by mask, but 
breathing became more labored during the first twenty-four 
hours. Muscular twitchings and decided cyanosis were evident 
when the patient was not receiving oxygen. By morning the 
patient was critically ill, comatose and deeply cyanotic ; respira- 
tions were shallow, and coarse moist rales were heard in both 


was obtained from aminophylline given imtravenously or epi- 
nephrine given 


Emergency 190 on, of 
purulent secretion resembling curdled milk. There was an 
immediate improvement in the patient's condition. After several 
hours, however, he again became restless, dyspneic and cyanotic, 
with obvious air hunger despite the administration of 100 per 
cent oxygen by mask. A urethral catheter was inserted 
by me through the nose into the trachea, and 150 cc. of similar 
mucopurulent material was again aspirated. Symptoms and 
signs were considerably relieved. 
At midnight the patient became comatose, and corneal reflexes 
were absent. Frequent tracheal aspirations by catheter were 
done throughout the rest of the night and early morning, but 
Broncho- 


Evidently the large bronchi were now clear, but 
the smaller bronchi were not being cleared of pus by either 
method of aspiration. 

In spite of intensive therapy, coma gradually deepened. Respi- 
rations became more shallow, the blood pressure dropped, the 
temperature rose, azotemia developed and the patient died. At 
autopsy the smaller bronchi were filled with pus, but the rest 
of the tracheobronchial tree was clear. 


Two observations make this case noteworthy: (1) It 
was possible to obtain by tracheal aspiration per urethral 
catheter as much secretion as had been obtained the 
day before by bronchoscopic aspiration. (2) ag oe 
tracheal aspiration was effective in keeping the large 
bronchi and trachea clear. 

Case 5.—M. L., a woman aged 56, was first seen in the 
evening of Jan. 25, 1947. During a bowel resection that morn- 
ing, while she was under spinal anesthesia, there had been two 

4. Cardon, L.; Lemberg, 


tive Bronchitis and Bronchiolitis in 


imposed on chronic asthmatic bronchitis and pulmonary emphy- 
sema. The acute illness had developed gradually after the 
onset of a cold six days previously. Because of a history of 
myocardial infarction in the previous year, a diagnosis of recur- 
rent acute myocardial infarction was also entertained and mor- wonchitts and as most 0 is Hie. e was spital 
phine had been given freely. July 13, 1946 because of sudden exacerbation of dyspnea and 
cyanosis the previous day. Breathing was shallow with decided 
cyanosis diminished. The patient awoke, recognized his wife a 
and spoke to her 
_ scopic aspiration at 10 a. m. likewise obtained only a little 
dyspnea is temperature Was ". pulse rate [20 am 
respiratory rate 34 per minute. The lungs were hyperresonant, 
with wheezing and sibilant breath sounds throughout. The 
regimen to control the acute purulent bronchitis and the diabetes. 
The next day restlessness, dyspnea and cyanosis increased, 
and moist rales appeared bilaterally as high as the spines of 
the scapulae. A positive pressure mask using 3 cm. water 
expiratory pressure and 95 per cent oxygen was applied. The 
patient appeared exhausted; cough was weak, labored and non- 
productive. A catheter was inserted blindly through the nose 
and glottis, and the trachea was aspirated with an electric 
suction machine. Improvement was immediate and pronounced. 
Bronchoscopy was performed the following day by an otolaryn- 
gologist, with aspiration of mucopurulent secretion from both 
main bronchi. Again there was an immediate improvement in ee 


the third 


was not necessary subsequently, as the pain in the 


aie Aspiration was repeated again 


then sufficiently relieved to permit productive cough. eal 
was uneventful. 
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blindly 


part =A s through a urethral catheter inserted 


HE 


was 


next few hours, after which it was removed. 


pulse rate was 138, respiratory rate 32 per 


ling respiration and restlessness. He had been digitalized 


the 
——— At the initial examination he was 


Case 7—M. G., a man aged 69, had suffered for years with 


a chronic cough and expectoration. He was hospitalized on 


ty 


with a urethral On two 


and 80 diastolic 


systolic 


pressure dropped to 104 
bronchi 


% systolic and 80 diastolic. In the 
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This patient became moribund when treated for 


supposed left ventricular failure. His immediate 
improvement and ultimate recovery following a single 
tracheobronchial aspiration confirmed the accuracy of 
saved by the fortuitous visit of a passing physician who 


the diagnosis of obstructive bronchitis. This life was 


rng of the we The fact that 


this patient's clinical condition deteriorated to a critical 
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ysis and cardi Numerous moist rales were present ' 
pressure were with friction sounds near the costal , 
nutes, the edema and retained bronchial 
completed aft 
intratracheal i fully conscious patient a wu 
rt. indly through the nose into the i 
secretion was aspirated. The 
muigh” disappeared. The patient 
dure that when seen the following d 
no serious pulmonary complication developed 
case of severe chest injury can surely be attrib- | 
large part to the effectiveness of tracheal aspira- 
preventing bronchial obstruction by accumulating 
wetions. Observation of this conscious patient's reac- | 
skeptical that this procedure ts simp 
eat was the relief experienced immedi- 
r clearing the airway that the patient was more | 
ling to accept the relatively slight discomfort 
insertion of the catheter when accumulating 
Dist rales throug | 
day the patient a 
comatose, with | 
t this point a medical ! 
agement of some of 
noted that there w 
and made the correc H 
y April 10 she was able to walk wit itis. He called the f 
in strength and muscular coordination continued, who inserted a Magill tube and remover , pure ‘ 
In this case of severe anoxic cerebral damage with 
prolonged coma and absent cough reflex. aspiration of 
the trachea by means of a urethral catheter inserted 
recognized the true cause of the patient s coma, dyspnea, 
cyanosis and tracheal rales and was familiar with the : 
state on several occasions when aspiration was y value of tracheobronchial aspiration in medical emer- ‘ 
is convincing evidence that frequent aspiration of es. q 
factor in the successful outcome. iratory tract. In the evening of the fourth day 
Case 6—I. P.. a woman aged 51, was hospita there was a sudden onset of severe 
physician March 25, 1947 after an automobile ac cyanosis and coma. He was 
injuries included fractures of the right clavic and given morphine and atr 
and five ribs. When seen by me in consultati -hali hour later the patient was 
she was not acutely ill but was restless and thing forcibly and rapidly, with 
irritated by her inability to clear the bronchi ¢ was decidedly cyanotic, and the 
accumulating secretions, because the broken ri ricted. Pneumonia of the left 
ul, There was almost constant ion by accumulating secretions, 
ions. Moist gurgling breathing w 


awn 
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the mouth rather than through the nose; but infection 
in the area through which the catheter must be passed 
should not be a contraindication if aspiration is urgently 
possibility of spread of infection relati unimportant. 
4. If ing, straining or struggling is provoked by 
att insertion of the catheter in any condition (as 
cerebral hemorrhage or subtentorial tumor) in which 
even momentarily increased intracranial pressure may 
be fatal, it may be unwise to risk passage of the catheter. 
However, if death by asphyxia seems certain unless the 


steps be taken to protect 
until the patient's ability to do so is restored. 
the internist or general practitioner who 


list of 
causes 
SUMMARY 
Asphyxia by accumulating secretions 


is an indispensable. 
Endotracheal catheterization and suction is described 
as a simple method of tracheobronchial aspiration that 
is immediately available to all internists and 
— and that can be repeated as 


No evidence of laryngeal trauma attributable to this 
has been encountered. 
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addition distinct ity features and behavior 
in these patients." 
to y y i 
such a disease 


Wittkower, E ‘Studies, Brit. M. J. 2: 
1356, 1938 Groen, J 


Lium, R.: 
we.) 1939; Observations 
Se. 107: 841, 1939. 
3. The observations recorded on 
(W. J. 
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LIFE SITUATIONS, EMOTIONS AND CHRONIC 
ULCERATIVE COLITIS 
WILLIAM J. GRACE, M.D. 
STEWART WOLF, M.D. 
one 
WAROLD G. WOLFF, M.D. 
New York 
symptoms in 
been well ished. 
airway 18 aspirated wit y, wi 
catheterization may be well worth this risk. 5. If 
repeated catheter aspirations prove ineffectual, bron- 
choscopy becomes imperative to aspirate the bronchi 
more thoroughly under direct vision. 
CONCLUSION unique ny mcg | to study the function and 
Recognition of the presence of retained tracheo- behavior of the human colon was apne in 4 fistulous 
bronchial secretions and institution of appropriate mea- subjects (fig. 1). Subject A, who was observed daily 
sures to effect their removal without delay should be for cight weeks, was a man aged 26 who had had 
regarded by the attending physician as his responsi- ulcerative colitis for six years and had had a large 
bility. This is essential for three reasons: First, "eae 
unless the possibility of asphyxia is considered, the =. 
patient’s symptoms may be inaccurately diagnosed and ons 
forms of therapy may be prescribed that not only are | ac | 
ineffective but actually aggravate the condition causing 
the asphyxia. Second, treatment of the underlying | 
disease or a concomitant complication may necessitate 
measures that materially weaken the patient’s natural 
drainage system, as when morphine is needed for pul- 
monary edema or pain or when an elderly or debilitated [RM a 
patient must be immobilized in bed; in these circum- 
And, thi 3 
accepts this responsibility 1s im a position to save many cay , a 
patients from death or damage to the central nervous |. + oe, a _ i. 
system that would be inevitable if effectual treatment 
of the asphyxia was delayed until the services of the 
Asphyxia due to respiratory obstruction by accumu- Fit. 1.—-Photograph showing the location, size and shape of the colonic 
lating tracheobronchial secretions should be recognized 
prolapse of colon and cecum an 
old cecostomy w . Subject B, studied daily for 
four weeks, was a plumber aged 54, who had a large 
prolapse of descending colon and, sigmoid through a 
is a frequent complication and may cause symptoms and t colostomy wound. Subject C,*? who was observed 
death in many common medical diseases and emer- eight was man 
gencies (such as pneumonia, myocardial infarction, ag , Ww a small prolapse of cecum t —_ ? 
acute pulmonary edema, acute bronchiolitis super- 4 cecostomy wound. Subject D, a broker aged 6/, 
imposed on chronic pulmonary disease, barbiturate and had a large prolapse of transverse colon through a 
morphine coma, diabetic and uremic coma and cerebro- transverse colostomy. He was observed daily for two 
vascular accidents ). weeks. 
Supported in part by grants from the Commonwealth Fund. 
the of Medicine ond of Ge 
versity Medical College and the New York Hospital. 
Murrey, D-: Paychogenic Factors in the Etiology of Ulcerative 
Colitis, Am. Digest. Dis 180! 239 1930. G. E.: 
. 
— 
Ten cases illustrating the immediate lifesaving effect subject C were made by one of us 
of this procedure are reported. logic research nit ‘whch ie 
185 North Wabash Avenue. of Dre. M. Ralph Kaufman, Sydney Asher Winkelstein and 
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METHODS 
The motor | of the colon was obs 
photographed by still and motion pictures. 
jects colonic intraluminal pressure changes in — 
inflated balloon were recorded on an 
grap When possible simultanec 
esc colon. 
readings were 
Wol 
pater 
b 
the 
plon 
fas 
abund 
l, i 
plus Ons 
tive re to the mucosa. 
onsisted of a soft rubber catheter, a mer- = = 
cury manometer and a syringe. A known pressure was 
exerted for an arbitrary number of minutes. If this 
luce a small petechial lesion then 
duration of application was varied 
was applied to produce such a 
subjects were customarily 
the are 
the | C).—The of the column represents the negative 
sting 
about to that in periods of calm and tranquility. 
the 
la 
@) 
4. Munsell Book of Color, Baltimore, Munsell “ 
$. Richards, C.; Wolf, S., and Wolf, H. er. 
Recording of Gastroduodenal Blood Flow in Man . 
Gradientometer. J. Clie. lavestigation 92: 581. if thick and 
Method. J. Biol Chem, 1081 72001 B to 16 units. Fe 
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abot the sface of the prolapsed 
After a week of observation, when he had established 
a good relation with his physician (W. J. G.) and felt 
08 
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| | 
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recording, indicating sustained colonic contraction, or a 
ston in tha base 46 thu toncites 
iety or resentment, indicating a sustained contraction in 


Sanction to and to 
tion may contribute to the damage by eroding 


produced h of the colon in our subjects B 
and C™ 
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instead only seethed with anger and resentment for the tively hyperemic (color higher than 40) more than 
next few days. At this point the bowel was noted to 50 per cent of the time, but such redness was observed 
be “very red” with a thick, yellowish discharge from in subject B only half as frequently. Lysozyme con- 
the stoma. After hospitalization of the patient the dis- centration in the bowel secretion of subject A was 
charge stopped and the bowel became less red, but two high (over 25 units) in 80 per cent of the day to day 
determinations, but an elevation of lysozyme concentra- 
. tion to 11 units occurred only once over the three week 
STRESSFUL LIFE SITUATIONS period of observation in subject B. Compared to days 
SYMBOLS of calm and security, when the bowel was pale and 
slack, subject A’s bowel was in a state of e ted 
contraction about half of the time. A contented bowel 
who had ulcerative colitis, likewise showed a , 
anece anmery hyperemic colon more than half of the period of obser- 
vation. Subject D, who was in low spirits and dejected 
HOSTILITY FUNCTION GF THE COLON Ty on each gay of observation, never showed a contracted 
bowel. Subject A was in a state of serious conflict and 
had suppressed feelings of anger and humiliation more 
than 50 per cent of the time, in contrast to subject B, 
iveotvee who was angry and resentful only once during the 
ASED OF period of observation. 
ne OF MUCOUS C@M MENT 
Kymographic tracings were recorded from the sig- 
moid portion of the colon in a series of subjects with 
WASERATION ulcerative colitis. These showed either a straight line 
weeks later there were still several small shallow ulcera- | —---—| Se 
90 
Choline chloride. Note the elevation of the bese line and increase in 
amplitude of contraction 7 the injection. The balloon was lying 
im the descending colon (see fig. 4). 
the sigmoid region." Increased rhythmic contractility, 
sustained contractions, hyperemia, engorgement, hyper- 
secretion of lysozyme and the secretion of a_ thick 
tenacious mucus has been observed in all of our fistulous 
subjects during periods of anxiety or anger. We believe 
mucous membrane is probably easily invaded by indige- 
nous fecal micro-organisms or is further damaged by 
the action of substances normally present in the fecal 
stream. This thesis is shown diagrammatically in 
figure 3. Wener and Simon’s work * producing ulcera- 
tive colitis in animals was done by the prolonged 
Fig. 4 (subject B).—Efect of the intramuscular administration of acety The following conclusions concern the ascending, 
AE Contractile state repre: transverse and descending colon as observed in these 
Blood flow of the exposed mucosa is indicated according to the gradations 4 subjects. 
of the color scale. ote the prompt increase in blood flow, contractility. nD 
11. Grace, W. Wolf, S.. and Wolf, H. G.: The Human Colon, 
secure in his environment, relatively cheerful, happy and Nod. Wener, H. E.. and Simon, M. A's Production of Ulcerative Colitis 
relaxed, the ulcerations greatly diminished in number. 1, Doss by the Prolonged Administration of Mecholyl, Gastroenterology 
Relative Prevalence of Colonic Hyperfunction—The _ 13. Grace, W. J.; Holman, C. W.; Wolf, S., and Wolff, H. G.: The 
colon of subject A, who had ulcerative colitis, was rela- of Various Pharmacolaic and Axents the Human Colon 
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MEDICAL GROUP PRACTICE IN THE 2é as net income had not been distributed to 


INCOME OF PHYSICIANS 
Income pertains to 1945 and 1946 and is based on the 
fiscal statements generously made available by 18 of the 
medical groups studied intensively.? Table 1 gives an 
estimate of the annual income per practicing physician 
in these 18 groups. The net income has reference to 
actual cash distributed to the physicians. Part-time 
ysicians were counted as one-hali members in the 
” income, and similar adjust- 
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a 
fil 


1. New HL: 


2 
ott 
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2. Income refers to 6 groups in 1945 and to the remai 
For the sake of convenience, only the date 1946 will be 
cussion and tables to follow. 


3. Group income per physician was by the total gross 
and ect, reepecively, by the number ef practicing an the 


Tassie 1.—Gress and Net 


18 Medical Groups, 
Group Income per Physician 
Group Size of — 
No, Group* Gross Det: 
1 Laree 3 $13,004 6,002 
3 Medium i 17,422) 9,248 
5. Medium 1 16, 1050 
6. Larer 1 19,7408 
7.. Medium 3 
Laree 3 24,775 M4,.61 
9. Medium 1 2,7 14,916 
Large 1 15,456 
ll Large 3 
small 1 Tis 
small i 18060 
small 1 19, 
17 Large 1 410076 21,20 
Is Medium 1 Mw 
Mean 
lent thereof (i. ¢., 2 part-time members would be counted as 1 
physician). The classification is as follows: small, 3 to 5 physicians; 
medium, 6 to 10 physicians; large, 11 or more physicians. 
+1 = under population; 2 to and 
over. Population refers to the 1960 census. 
Net refers to 


mean ince practicing aly als 


in this paper. His averages for 
physicians in group practice, it will be noted, are similar 


group physicians would not be comparable.’ 

4. Rorem, C. R.: Group Clinics: The Administrative 
Economic of Modes! Practice, the 
Policies and Procedures of of 
Practitioners, Publication no. &, Washington, , Committee on 
Costs of 


| . spent for insurance, income taxes and the like. Includ- 
Vi. Income of Physicions ing this nondistributed “net” in the ey s 
income per physician would raise the mean to $1 
for all the groups. Compared with the income of medi- 
Weshingten, 0. C. cal groups given by 
rease t 
This is the sixth report from the Division of Public Cent in the net group income per physician during’ an 
Health Methods in a series on medical group practice interval of sixteen or seventeen years. An increase 
in the United States. The financial returns and other of about 87 per cent in average gross income 
material benefits that may be expected by physicians practitioners in general has taken place between 1928 
from participation in group practice would seem to be and 1947 as computed from data given in Medical 
of practical interest to the medical profession ey. Economics.’ In this same issue of Medical Economics, 
Available data on the subject are therefore present Richardson gives the mean income of physicians in 
herewith. These data, although based on a small sample — group practice in 1947, determined by a questionnaire 
of groups, reflect the actual and recent experience of survey, as $26,998 gross and $16,493 net. Each of these 
physicians in group practice and to this extent may 
serve as some index of existing conditions. 
The bulk of the information at hand was obtained 
EEE groups studied intensively, each over a period 
of about two to three weeks by a representative of the 
Public Health Service. In selecting the groups for 
intensive study, an attempt was made to secure repre- 
sentation with regard to geographic locality, size of 
community, number of physicians comprising the group, 
type of group ownership and the like; an additional 
etermining factor was the maintenance of medical 
records by the group. The composition of the sample 
of groups studied intensively, according to a report now 
in preparation, corresponds fairly closely, except for a 
somewhat higher proportion of large groups, with a 
much broader sample of groups surveyed by question- 
naire in 1946."° Groups other than those intensively 
studied were visited briefly by a member of the survey 
staff in the course of field trips over the country, and 
some additional material on sick leave allowed physi- 
cians was obtained and integrated with the data of the 
intensive groups. 
os only. Where a prepayment pian is in effect (in 2 groups), the income 
from the plan is included in the gross. 
mean gross income being weighted 
© The income of several dentists is ineluded in the gross, and the mean 
gross income has reference to physicians and dentists. 
ments were made for physicians with the group only 
, part of the income year. Total income in one group is 
based on ten months and in another group on eleven 
present it is not ¢ 
: whether ysicians in ice OF on 
to a twelve month level all physici in group practi ly the 
partners in a medical group were considered in Richard- 
son’s computations. The latter is suggested by the 
context of the article, and, if so, the two sam of 
33 
Sta 
Atlantic States, New 
Survey of Al Lied 1946, J. A. M. A. 4188: 904.909 
Dee. 6) 1947. (4) Goldstein, M.S: Group Practice in the (Sept.); ibid. 63 (Oct.) and $9 (Nov.) 1948; ibid. (June) 
United States: Organization and Administrative Practices, J. A.M. A. 1949. 
236: 857-861 (March 27) 1948; (¢) Medical Group Practice in the United 6. The material of the Medical Economics survey, it should be ested, 
" (Feb.) 1949. was obtained by means of a reply postcard bound into each of the 135. 
12 in 1946. copies of the 1948 issue. According to Medical Economics, cards 
weighting the returns. The sample used comprised 4,878 replies.* 
table 1 were employed members. 
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mater the nated tendencie mid- points, $5,000 is 
F definition of the various types of groups the reader is referred 10. amounts given in to mi e. g.. $5, 
the middie of the income range of $4,000 to $5,999. 


| 


and 43 (June) 1945; ibid. 88: 50 


high standard deviation in relation to its observed 

some instances, indicates that may not be am adequate Jescripuive The dan gat Cause 
distribution in these cases. between Means rt 

the 0.05 level of probability, both in the case partners employed 14. i ry 

physicians. (Nov.) 1945. (6) Footnote 5. 
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attained senior status, the group paid an additional (median 90 days) per year. Life insurance to cover 
one tenth of the premium each year until it assumed 
the total cost. insurance as such was appar- 18 partnerships; malpractice insurance by the group 
ently uncommon, only 2 of the 22 groups noting this for its members was common. Seven of 22 groups 
service. insurance for staff members was providing information on the subject noted retirement 
carried by 21 of the 22 groups. or annuity plans for their staff members. The average 
intensively studied reported having a definite retire- 1) “free” days per were afforded the physicians 
ment or annuity plan. The age at normal retirement. in most groups. 


ranged between 60 and 68 years in these groups, 

although a physician at his own request was per- TREATMENT OF AMEBIASIS WITH AUREOMYCIN 

mitted in, some groups to remain on the staff for 

several longer, occasionally on a “partial retire- Report of Thirty-Eight Coses 

on an annuity was paid by the clinic after a physician __ The discovery by McVay, Laird and Sprunt® that 

had served five years with the group. 

of their members. is not to discuss amebiasis in general, which has 


occurring in 21 of these 22 groups. average work on Gn of 
group : No claim is made t 
dosage of the employed inthis series of patients 
. was adequate. Indeed, it is obvious that even 
specialists. ane ef te teas 
reported. 


the 
sicians a ae oe METHOD OF SELECTION OF PATIENTS 


ys “free. All patients selected for this study had active ame- 
COM MENTS biasis with persistent s oms and positive stools. 
it 


i 0 
the kind of remuneration and other tangible benefits ©m™.) each meal for ten days followed by three 
y So sccrus to the physicians in this mode of prac. tablets of the hydroxyquinoline compound (each 0.21 


i carbarsone 
ible to say with certainty. To be sure, as noted had numerous courses of these drugs as well as regimens 
in the beginning of the paper, effort was made 1odochlorohydroxyq (vioform*) (0.25 Gm.), 


ence in income between partners and employed - —. 

the a of the first being $17, Gp of Collage of 

and that the latter $9,331. In contrast to conditions and D, A 

in the medical profession generally, the income of group Sclense 400s $90.01 (June 10) 1949. 

role of specialization appears to be secondary, in 1.3 Rawlings, 1. D.; A. E.; McCoy, G. 


and 

Amebic Dysentery: The Chicago Outbreak of 1933, N 
the matter of income, to that of partnership status in the Inst. Health Bul, 400s 1-107 (March) 1936. D’ of 1933, Nat. 
group. vende, Am. J. Trop. Med, 901 209-793 (May) 190) Barer 

2. Nearly 18 days of vacation on the average were Human Amebiasis: A Review of Seven Hundred Cases 1961 
staff members dur- Complaints, Californie & West Med. 38: 397-401 

H. H.; J H. G.; Packer, H.; ¥ Coen, 
.v R. K.: Inci and 


-time 
ing the year. Sick leave was “not limited” in 7 A. $. Jr. v. D., and 


t things medical ractice as ative courses of carbarsone and diodo-hydroxyquinoline EE 
w 
b 
to obtain a representative sam groups tor inten- ; * 
sive study, aad ter this reason it is felt that the results of Tepeated after a rest period of one week. A few had 
the present report are suggestive of conditions in medi- had emetine hydrochloride and chiniofon. It is clear, 
cal groups in general. 5 yew be understood, how- then, that the patients most difficult to cure were 
ever, that the present data do not “predict” higher  ‘¢lected for aureomycin therapy. In this way the drug 
incomes for physicians entering group rather than Ws put to a severe test, and even with the small doses 
other forms Jame used in this group of patients it achieved some spectacu- 
is lar successes. Had numerous, mild, previously untreated 
CESAR _. cases of amebiasis been included, the percentage of 
A report is made on income and other material cures with aureomycin undoubtedly would have been 
benefits received by physicians in a number of medical higher. . 
groups. The data salar to conditions in 1945 and METHOD OF TREATMENT 
1946 and indicate the following : Each patient was treated on an ambulatory basis 
1. The annual group income per | prey — in 18 and was given twenty-eight capsules of aureomycin 
clinics ranged from a net of about $7,000 to $25,000 a (each 0.25 Gm.) over a period of four to seven days. 
year. The net income of 77 individual members of these Antacids, alkalies, belladonna and barbiturates were 
; zed $14,000. There was a marked differ- used to control the nausea so ; induced | 
ad 16 other groups allowed an average of 157 dayS Memphis Hospital, Am. J. Trop. Med. 28: 37382, 1948. 
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vasoconstriction, followed by dilatation. The persis- 
and is a at occasional 

case of cron oxide anoxi in which the clinical 
picture alternately improves becomes worse shows 
thet theve is @ partod ef Gnctuntion ; during this period 
the process is reversible. The exacerbations and remis- 
sions in such cases may be due to a reversible vascular 
disturbance.* 


ling i in a few cases.‘ As the treatment 
of this of anoxia had been heretofore unsatis- 
factory, Dr. C. W. Olsen, of the neuromedical attend- 
ing staff, suggested that a trial be made of this 
medicat 


affected by carbon monoxide anoxia (1 a patient who 

had suicide using automobile exhaust )* 
who were admitted to the neuromedical service of 
this hospital were carefully studied to determine 
whether rapid spontaneous recovery seemed likely. 
Nine of these patients made an early recovery and did 
not to need treatment. One refused treatment. 
The 23 were given procaine hydrochloride intra- 
venously. Because of the varied degrees of exposure 
to establish controls except on two 


SELECTION OF CASES AND METHOD OF TREATMENT 


In every case but one reported here, there was a 
history of loss of consciousness in a room in which there 


eight hours after the patient had been rescued——carboxy: 
hemoglobin was Fag No patient received procaine 
intravenously unless abnormalities 


if, 


Dedd, T. C.. and Sommerville, C.: Atles of Neare 
Baltimore, Williams & Witkins Company, = Cobb, S.: 

A. Research 
Die. Proc. (1937) 28:719, 1938. “Semerak, 


t reatment to 
Neurol. Soc. 24: 23-31 (March) 1949. 
tively low concentration of carbon monoxide gas and the type of 
response might have been different from that observed im other local- 
ities. High concentrations of bleed carboxyhemoglohin may be attained 
even though the atmospheric concentration of carbon monoxide is low 
but the attainment of the high bleed concentration would take a longer 
period than if the atmospheric concentration of carbon monoxide were 
- If the anoxia were not immediately overwhelming, it is conceiv- 
that some partial adaptation might be made 
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as a l 


procaine was made before the intravenous injection. 

If the patient was conscious and there was no respira- 

oa an injection of 2 grains (0.13 Gm.) 
of phenobarbital 


Epinephrine was never with procaine hydro- 
chloride, as ill effects have reportedly followed the 
simultaneous use of these two substances intravenously. 


Hydrochloride 
Ex» Time 
(A) Acute poeed, After Days 
or Acute Exposure in 
(C) Chronte Procaine Hos. 
Sex Age sode Started pital Result 
1 Aandc 4 4 br. Gradual re- 
covery 
3 A ok Chronte p*y- 
chosis 
‘4 A M ‘4 br 4 Well 
M 3 br. 2 Easily tired 
A the 2 he. Well 
A M 1% br 2 Well 
Aand as Ded in one 
month of 
broncho- 
pneumonia 
lo Aam M 2 days in 6 
— 
thrombosis 
w A days 5 Well 
Aant = 4% br. Died in 3 
A % %hr 6 Well 
to A Wtole thr Asymptomatic 
(Exposed with patient in case 24) in heures 
A ™ thr Wet 
A M 7? 6wk. 
(Associated head injury and procedure) 
” Aand C ‘ br. Well 
a Aandc + 4 hr. 4 Well 
A owk. 2wk. Minimal 
Tesiktues 
A M tdeaye Well 


CASE SUMMARIES 


The cases, or pairs of cases, demonstrated 


following 
the effects of intravenous administration of procaine 
hydrochloride. The treatment was always begun several 
hours or more after the patient had ceased to breathe 
carbon monoxide and when it was evident that rapid 
spontaneous recovery was not taking place. 
Case 26.—Decérebrate state following exposure te 
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The usual dose of procaine hydrochloride was 500 
mg. thoroughly mixed with 500 cc. of 5 per cent 
dextrose either in water or in isotonic sodium chloride 
solution. This solution was given intravenously in a 
| period of about two hours. In a few instances 100 mg., 
| EE sper cent solution, was given intravenously in 
about five minutes. A _ skin test for sensitivity to 
and Laroche used procaine hydro- 
chloride intravenously in the treatment of prolonged 
coma due to carbon monoxide anoxia and reported 
ee Treatment with Intravenous Administration of 
occasions in which 2 persons had been exposed together. 
Heawever, some conclusions as to the efficacy of the 
3 treatment could be made, as there were a sufficient 
number of instances in which there was a pronounced 
improvement in the clinical status within a few minutes 
to an hour after treatment. 
was no ventilation and where an open gas flame was 
burning. The gas used in this locality for heating does 
not contain carbon monoxide; this substance is pro- 
duced only when there is incomplete combustion. In 
the neurologic examination or in the evaluation of the 
mental status. 
Ww. Other treatment, such as intramuscular administration 
of penicillin, use of oxygen or intravenous injection of 
fluid, was given as indicated. 
823 (Dec.) 1930. Klebs, E.; Ueber dic 
auf den Tierischen Organismus, Virchow's 
3B: 450, 1865, cited by Semerak, C. B., and 
Lesions of the Brain From Carbon Monoxide. 
(Dee.) 1930. 
L., and Laroche, C.: Intravenous Injection of 
Novecain During Prolonged Coma Due to Carbon Monoxide, Bull. et 
mém. Soc. méd. d. bép. de Paris 6@: 431 (Nov. 26) 1943, cited in abstract 
no. 58 in Nevocain: Intravenous Administration, Annotated Bibliography 
28 year old man who ignited the heater in a closed room about 
9 p. m. on the day prior to his admission to this hospital. At 
about 10 p. m. the neighbor below heard him fall; however, 
no investigation was made until twelve hours later, when he 


CARBON MONOXIDE ANOXIA—AMYES ET AL. 


blood 
microvolt 


Phe men Paap 


: | 


i! 


inal 


1056 
he was brought you.” He was unable to 
spasms 
is. His pupils sodium intramuscularly, and th 
was salivating ce. of 5 per cent dextrose was 
Fascicular 
mt at hospital 
utes more he was able to g 
. her than the aphasia and 
cent. The electre 
his hospit. s of 4 to 12 
le. The y from the left he 
S00 cc. of § 
to name by 
repeated. 
still rigid in mar 
ionally labile and reacted i Looe io 
ils of her illness 
evening prior to en 
and as a result had go 
was burning. E 
oxygen and ir 
ure 1-68-49 nission here she was 
AFP mir | y if reacted well to 
elicited. The me 
and she was 


aw 


pressure and electrocardiogram 
age to the myocardium). which naturally added to the 
anoxia, was often of a different degree. In some the 


respiratory 
admission to the hospital. 

In this series of cases of carbon monoxide anoxia 
it appeared that the earlier in the course of the illness 
that procaine was given intravenously the better the 
results obtained. Five hundred in 500 cc. 
of solution given intravenously in two hours had a 
more favorable effect than 100 mg. given more rapidly 
in more concentrated form. The hydrating effect of 
the additional fluid was not a factor, because all patients 
but two had been without fluid for only a few hours or 
were well hydrated by the time the first injection of 
procaine in the 500 cc. of fluid was given. 

There were no serious reactions during the intrave- 
nous administration of the aforementioned amounts of 
procaine. In a few instances the rate of injection had 
to be reduced hecause of the development of restless- 
ness and muscular twitchings ; however, nothing resem- 
bling either a convulsion or an allergic reaction was 
observed. 

The exact i ysiology the 
disturbance structure and function in the central 
nervous system in carbon monoxide anoxia has not 


considerable 
hance interferes with the cerebral circulation.’ 
of Neuropathology, New York, Grune & 
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We are not aware of an 
i administration 


a few facts known regarding the action of procaine on 
blood vessels that may later prove to be applicable 
in the vasomotor disturbance believed to accompany 
anoxia states. Procaine has been used intravenously 
to abolish venous spasm that prevents the rapid inflow 
of transfusions in cases of shock." It also has been 
used with some success in vascular disease 
and in cases of anuria t to be due to vasospasm.” 
Procaine is an analeptic as well as a local anesthetic 
and may exert part of its action by cerebral stimulation. 
and veritol (8-|para- 
xyphenol | isopropy ae! ng analeptics, 
have been used ¢ o hasten the elimination 
Procaine has little or no cumulative effect and when 
given intravenously rapidly hydrolyzed 
aminobenzoic acid. 


inhibit the action of procaine.'* 
Di-isopropy! te (DFP), which pro- 
some effects similar to those of procaine, seems 
to exert a protective effect against anoxia due to the 
int of the cerebral blood flow. L.. F. Heymans, 
using DFP, found that the vasomotor and respiratory 
centers in the isolated perfused head of a dog could be 
revived some time after complete interruption of cere- 
bral circulation. Otherwise, when the circulation was 
interrupted for a relatively much shorter interval and 
this substance was not given, these centers could not 
he revived.’ Both procaine and di-isopropyl 


reports, Whether has 
essential effects on the central nervous system in anoxia 
are similar is not known. 


SUMMARY 

Thirty-three patients affected by carbon monoxide 
anoxia were studied. Twenty-three patients received 
procaine hydrochloride intravenously because they failed 
to improve spontaneously within the period of obser- 
vation. Seventeen of these 23 patients made a 
recovery during or soon after the intravenous injection 
of procaine. Six patients who were treated long after 
exposure or had serious complications failed to recover. 


la 
Petersen, M. Intravenous Procaine: y Report, New 
York State J. Med. “it: 2187-2192 15) 1947. 
E.: 
Pigs. J. Pharmacol. 


12. (een, W.: The 

(Oct.) 1948. Brooks, V. 
on Respiration Electrical Activity of the Isolated Frog Brain, Am. J. 
237: 299.316 (May 1) 1949. 


Section 1, Chapter III of the Painctrtes of Mepicat 
of the American Medical Association. 


cerebral vascular accident which had destroyed about PY experimental trial of 
half of one cerebral hemisphere. Another (case 20) procaine hydrochloride 
was 83 years old and entered the hosiptal in profound in controlled studies on anoxia. There are, however, 
shock. A third (case 28) was not seen until six weeks 
after exposure ; furthermore, he had undergone a neuro- 
surgical procedure because of a head mjury. The 
army in case 14 had been exposed for forty-eight 
fs in a room with an open gas flame. At post- 
mortem examination there were found, in addition to 
the intracerebral damage, a myocardial infarct without 
coronary occlusion and necrosis of the liver. The 
remaining 2 patients (cases 3 and 32) did not receive 
their first intravenous injections of procaine until two 
and five weeks, respectively, after their exposures to 
carbon monoxide, and by that time irreversible changes 
in the central nervous system may have developed. 
In the instances in which 2 persons had been exposed 
to the same concentration of carbon monoxide the one 
who had not been previously exposed recovered much 
more rapidly. It would seem that the effects on the 
central nervous system of periodic episodes of carbon 
monoxide anoxia may prove to be cumulative, and 
such a possibility should be taken into account in 
evaluating the result in individual cases. 
No accurate comparison could be made as to the 
relative severities of the exposures, except in the few 
instances in which persons had been overcome in the 
presence of pulmonary edema also ac to the anoxia. Yo3 
Age and the presence or absence of arteriosclerosis were 
also of importance. 
migh occasionally a 
patient had a moderately flushed face. A number of 
patients appeared pale. In no instance was there evi- —_ 
142-58 (May) 1946. 
JL. Heymans, L. F.: Kemarks During a Presentation of Experimental 
Werk in Anoxia at the Los Angeles County Hospital, July 1949. 
relationship with a patient who is under the care of another 
physician, should not give hints relative to the nature and 
treatment of the patient's disorder; nor should a physician do 
: : anything to diminish the trust the patient in his 
been completely determined, although, as mentioned wn physician. In embarrassing » sweeten or anata there 
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in * soon cases 
|. Clinical ond Leboretory Diegnosis similar to those described by Brill. By 1912 Anderson 
EDWARD S$. MURRAY, M0. and Goldberger * had by cross immunity tests 
Boston in monkeys that Brill’s disease was related to the 

aaa Previous to 1917 it was generally believed there 
a ar was only one form of : this assumption, the 


NORMAN ROSENTHAL, 

Breck lyn sporadic cases of Brill’s disease in Northeastern 
JOSEPH C. DOANE, M.D. cities of the United States, the sporadic cases of typhus 

. varieties t sease in Mexico 
a elsewhere, were all manifestations of one and the same 
7. aa es During the interval between 1917 and 1932 it was 


present diagnosistic criteria must be revised; (2) the mitted from rat to man by the rat flea. However, since 


increase ; (3) Brill’s disease may indeed be important in rat fleas, this differentiation into louse-borne epidemic ~ 


new epidemics of louse-borne typhus, and and flea-borne murine did not establish 
from that of classic . or the ot In ve 
erroneously used the term Brill’s disease to 
misTORY cases of murine 


occur ) ; headache, malaise were the prominent There were no 2 cases in the 
symptoms; the most characteristic feature of the dis- = 
case was a macu beginning on the fifth : cases appearing in the period 


at the Clinical of the American Medical Association disease. These strains produced a febrile illness in 
This work was supported by a grant from the Division of Research 


e Grants and Fellowships of the National Institutes of Health, United States : ; 
at that time to be specific for murine 
Ge l, United ashington, D..C T Fever rh Massachusetts 
urgeon Genera rmy D.C. 3. Lee, R. L: (Bilt iscase) at the 
From the Department of Public Health - Harvard Uni- General Honpital in Ten Years (Oct. 1, 1902 to Oct. 1, 1912), Boston M. 
y School of Public Health (Drs. Sax ) and the Beth Surg. J. 268: 122-127, 1913. 
Israel H Reston (Dr. Cohen); the Mount Sinai Hospital, New York 4. Louria, L.: Brill’s Disease, M. SO: 424-426, 1911 
Drs. H. F.: On the Affections 
Mandethaun and Rosenthal). aud the Hospital, af 
Doane and Weiss) case, M. Rec. 771 1087-1091, 1910. 


Thirteen "Cases" Treated, at the Pennsylvania Hospital,’ Tr. A. 


York; Drs. G. Silver, R. Lasser, and S. Farber of the Jewish Hospi ?. J. F., and Goldberger, J.: The Relation of 
Drs. Yarrow, Malamut, Fartel and Cutler Brill's Disease to Typhus Fever, Pub. Rep. 199, 1912 


ew Dr. A. of ewish Hospital, &. Neill, M. H.: Experimental Typhus, Pub. Health Rep. 38:1105- - 
ontreal, and Drs. E. Meilman, N. 1108, 1917, Maxey, K. F.: An ot 
and D. Kahn of the Beth Israel Hospital, Boston. " (Brill’s Disease) in the Southeastern United States, ibid. 41: 2967. ‘ 
of technical assistance of Dr. J. H Miss 1926. Mooser, H.: Experiments Rela oe ee ene See 
A. Ofstrock, Mrs. N. Frawley and Miss S. Lindgren. of Mexican T . Infect. Dis. : 241-272, 1928. Dyer, RB. ; 
1. Brill, Study of Seventeen Cases of a Disease _A., and Teves A Virus of the Typhus 
Typhoid Fever, but Without the Widal Reaction; Type Derived from Fleas Collected from Wild ibid. 46: 334.338, 
T with eview of the Present Status of the Serodiagnosis 1931. Mooser, H.; Castaneda, M. R., and Zinsser, H.: Rats as Carriers 
of Fever, New York M. J. @7: 48 and 77, 1898. (6b) Brill, of Mexican Typhus Fever, J. A. M. A. ®7: 231.232, 1931; The Trans 
N. E.: An Acute Infectious Disease of Unknown Origin: A Clinical Mission Mexican T from Rat to Rat by | Polyplax 
$02, 1910. te) Zinsser, H Tophue Virus and the Epider. The Pathology 
of European Typhus Fever (Brill’s Disease), Harvard University Press, 1922. 
an, J 1934. Te 9. Zinsser, a. and, M. R.: On ey 
. Murray, Snyder, J. C.: Brill's Disease: 11. sola- s Disease of a Strain Resembling 
from to be published. J. Med. 815-819, 1933. Zinsser. 


of T 


| 

Ce slaplished Dy Various mvestigators nere 

_ Brill’s disease has been defined as a typhus-like were two distinct varieties of typhus, the first caused by 

illness occurring chiefly among the a popu- Rickettsia prowazeki, the epidemic Old World variety 

lations of the Northeastern coastal cities « the United spread from man to man by the body louse, and the 

States." In this paper and one which is to follow’ second caused by Rickettsia mooseri, the murine variety 

attention is directed to recent clinical and laboratory characterized as a disease in rats spread from rat to 

studies of Brill’s disease which em size that: (1 } the rat bv the rat louse and rat flea and occasionally trans- 

pital, New York, in 1896 Nathan Brill became con- causation of Brill’s disease ** based on his study of 

vinced of the specificity of the Widal test, which had 538 cases reported in Boston and New York during the 

| just been described. Brill’s curiosity was aroused when previous thirty years. The —— in his review 

he observed sporadic cases of an atypical typhoid-like were: 94.8 per cent of these 538 reported cases of 

disease in which the Widal reactions were negative. By Brill’s disease were in persons of foreign birth who had 

1898 Brill had collected 17 such cases,"* and in 1910 he come to the United States from areas of Eastern and 

reported on a total of 255." These cases had several Southeastern Europe, where typhus had frequently 

characteristics in common: the disease usually occurred 90 the 

ts f R Poland; there wefe jewish. NO con ton cou _ traced ween 

| | | tients; there was no observable or occu- 

OTF SIX ay, reacuions to VV ida ts blood 

cultures were negative. 1903-5506 Castene da 

otheers on 

>-Callled 


BRILL’S 


outbreaks of typhus. Thus man, through 


Place 
Present Attack and Date 
of Firet Year 
(ase Year Age Date Possible Immi- Present 
and of at of Birth- Attack of grated Resi- Oceu- 
Sex Birth Onset Onset place Typhus toUS. dence pation 
«2» Russia 923 WN. Y.C 
wald, Ger- man, res- 
many, 145 teurant 
1 Russia 1922 ~éPhile. Metal 
17/4 
Phils. Window 
ae 
tor 
72 Russia None 1% Tailor 
Mw known 
* All 7 patients are of Jewish descent 
PURPOSES OF THE PRESENT STUDY 


for classification of their three types of Briil’s disease ; 
evidence has accumulated to cast doubt on the 


10. Savoor, S. R., and Velasco, R.: The Survival of Varieties of Typhus 
in Mouse Passage, with 


Particular to the Virus of 
Bris Dieses. Exper. Med. @@: 317-322, 1934. 
Pletz, H.: Complement Fixation in Rickettsial Diseases, Science 
or: 2021, 1943. 


2. Mooser, H., and LéMer, W.: Ein Fall sogenannter Brillscher Krank- 
med. Webnechr. T6: 150-153, 1946; abstracted, 


48: $43, 1946. 
in Poland, Bull. Office internat. 
des 
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1986 
More satisfactory laboratory differentiation 


notorious camps duri 


of Brill’s disease may be 

ized and treated : over the 
United States who have not the ity to 
observe patients with either epidemic t or Brill’s 
disease. In this regard, it is inent to note that our 
present clinical concept of Brill’s disease has been 


the diagnosis was on certain clinical signs and 
oms with a positive reaction to the 
eil-Felix test." However, it has become 


of Brill’s disease has 
ul withhel in numerous cases, particu- 


METHOD OF STUDY 
It was noted in the foregoing section that more than 
reported cases of Brill’s disease 


Mount Hospital in New York, the Jewish Hos- 


1S. Felix, A.: T 


Lug. - 1944, 


3 

17. B. M., others: Aureomycin: A New Antibiotic, Ann. 
Aced. Se. “ene 175-342, 1948. x 


E. B., and 
Infections, J. 68: 4-65, (Con- 
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typhus. Furthermore, in Zinsser’s laboratory Savoor 
persist in mice, ic epidemic strains. in the years subsequent to the st Insser, 
From these epidemiologic and a data Zinsser Castaneda, Savoor and Velasco. 
developed the following hypothesis: Brill’s disease Finally, there was no evidence to prove that human 
represents a recrudescence of an old typhus infection 
originally acquired in Europe; this implies that the by feeding on patients in the febrile stage of Brill’s 
rickettsiae, once acquired, remain latent for many years disease; consequently, mare ag SA om for the 
somewhere in the tissues of infected human beings. assertion that yp = with Brill’s disease might 
Cases of Brill’s disease, when ing in louse-infested serve as foci typhus outbreaks in louse-infested 
communities. 
The present study was undertaken in 1947 with 
both elinical and laboratory objectives. From the point 
om igation the aims were to 
maintain the disease between epidemics, over the obtain new strains the etiologic agent of Brill’s dis- 
centuries. ease, to characterize them as conclusively as possible 
In 1943 Plotz™ reported that serums from 23 by means of the laboratory procedures recently applied 
patients with Brill’s disease exhibited higher titers in to rickettsial diseases, and to determine whether human 
the complement fixation test against epidemic typhus body lice became typhus-infected by feeding on patients 
anti than against murine antigen. Mooser and_ with Brill's disease. 
Liftier reported a similar observation in a patient from From the clinical point of view there were also 
Switzerland."*? These data have been cited as evidence important considerations. A new potential source of 
in support of Zinsser’s hypothesis. this illness is being widely scattered over the United 
States with the postwar influx of displaced persons 
TaBLe 1.—Epidemiologic Data on Patients with Brill’s from Europe, many of whom were victims of the typhus 
Disease, Early Group * 
ve over the twenty-five , which 
that the Weil-Felix reaction may actually be negative 
or only doubtfully positive in many proved cases of 
Brill’s disease (tables 4 and 5).'* Therefore it seems 
highly prol 
been erros 
larly those 
atypical, whether m 
cases from the re} 
concept of the clinical course S$ disease. 
Brill’s disease can now be more accurately diagnosed 
—— — by the highly specific serologic tests using rickettsial 
wny the era data, the serologic evidence antigens, it seemed desirable to undertake a reevalua- 
and the reports that the three strains isolated by tion of the incidence, distribution and clinical character 
Zinsser resembled epidemic typhus, the etiologic basis of Brill’s disease. Moreover, the administration early rs 
of Brill’s disease remained in doubt. Some students in the illness of the new antibiotics aureomycin " and 
of rickettsial diseases did not accept Zinsser’s hypothe- chloramphenicol (chloromycetin®)"* may be expected 
sis of recrudescence, believing rather that patients con- to alleviate the severity of this sometimes fatal disease. 
tracted Brill’s disease from reservoirs and vectors in 
occurred in Jewish patients. For this reason the t 
vahnany ich COMparisons Strat m guinea pigs. 
Trop. Dis. 
13. Mosing, 
14. Mooser, Experimental Ricketts: 
chen Fleckfieber, Acta trop. 1945, supp. 4, p. 1. tains references to reals.) , 
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in Brooklyn, the Beth Israel Hospital in Boston, | Occupation: 


iologi by Previous Attack of Typhus (table 1): Patient 15, 
inoculation of the patient’s blood into ani- a man aged 72, could never remember having had a 
typhus-like illness. The other 6 pati in the 


(1) a fever of unknown origin while in Europe. Probably little significance can be 

i attached to the usual patient's recollection of previous 

typhus. However, patient 8 is the exception; in 1945, 

an (3) intense, just after his liberation from the Buchenwald concentra- 

tion camp in Germany, where he had been a prisoner 

sixth day of the for five years, he had an illness of fourteen days’ dura- 
who 


= 


tion characterized by high fever, headache and a rash. 
: He was told that this was typhus, which was known to 
on had Brill’s be rampant in this camp in the spring of 1945. He 

as established by both clinical and emigrated to the United States in 1947. 
evidence. For convenience in presentation, these cases Seasonal Incidence: Six of the 7 early cases occurred 
are considered in two separate groups of 7 patients during the seven month galled Agel Geeaih Movete- 


Taste 2.—Principal Clinical Features of Patients with Brill’s Disease, Barly Group 


Fa 
i 


Case 
! Ls 4 ° 
Indefinite Stdden Indefinite Suckien Indefinite 
fewer and malaise. ~ + + + + + + 
+++ +++ +++ +++ +++ +++ 
Nausea and vomiting... -- -- + + + -- 
a 
tribu a 
pressure on /7e jee Not taken 142 
tal OF confusion. + > ++ 
drng§ and days given................ ERS. 
PAHA, s to 12 Aur, é6to Str, § to lo 
te 


the early group (studied on the fifth to eighth day ber. (Twelve of the total of 14 cases occurred during 
illness) and the late group (4 patients were seen the same seven month period. ) 
and twelfth days of illness, while the = CJinical Description (table 2).—Onset: In patients 
was indefinite, the clinical and labora- 1, 4, 8 and 14 the onset was sudden; these patients 
tory observations suggesting that they were seen about could remember the exact hour of the day when they 
the ninth days of illness). _ first became ill with chills, feverishness, malaise and 
Typhus rickettsiae were isolated from each of the the almost immediate appearance of an intractable head- 


the late group. Wherever observations in the early which the onset was gradual the rash appeared on the 
group conflict with or are supplemented by results in fourth fifth 


+ 


World War, Calif. Med. 
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ised 1 waiter, 1 house- 
in a restaurant, | metal 
of these five hospital ivel rded N uae et 
one of t ve $ was tentatively rega as ‘ativity: All patients were foreign-born i 
possibly having Brill’s disease, we made the attempt to _immig ts. om , 
jiagnosis of gtoup gave a history of having had a typhus-like illness 
rash was macular, M-P, maculopapular. 
penicillin; sulfonamide drugs: Str, streptomycin: Aur, aureomycin; Chi, chiorampherico!, and PABA, para-aminobenzoic acid. 
im ly | Sache. | patients | | onset was dual 
in the late group were unsuccessful. .__ over the period of a tay or two with short intervals of 
This report will be confined largely to observations — well-being _intersper between episodes of chills, 
on patients in the earl group from whom we isolated feyerishness, malaise and headache; usually a severe 
rickettsiae. In general — m hae early group chill or a severe paroxysm of headache marked the end 
gave more accurate histories and received more com- of the l-onset period and ushered i ti 
the text and taltes. ) Headache: The headache was the most constant 
Epidemiologic Data (table 1).—Age: Age at the distinguishing symptom. Six of the 7 patients in the 
time of onset in the 7 patients in the early group ranged early group complained bitterly of severe headache. 
from 20 to 72. The only exception, patient 15. a rather senile man 
| Six of the 7 patients were men. (When all aged 72, only casually and occasionally complained of 
group complained 


1062 


of severe headache.) The headache, which was cither 
frontal or general, began early and was intense, per- 
sistent and difficult to allay with either drugs or topical 


applications. It usually persisted throughout the entire 
febrile period unless masked by apathy or mental 
confusion. 


Rash: The rash was present in all cases in this 
identical terms in 

ories of the 7 patients in early group even 
car OF 


3456 7/6 9 101) 1253 
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This figure shows the temperature curves (heavy line) in = 
Pahrenbeit and the pulse rates (dotted line) in beats minute of 7 
patients in the carly group with Brill’s disease. tate 
symbels beneath the temperature curves indicate period of iliness 
during which specific treatment was given and drugs were 
administered: indicates penicillin; ; AUR, auree- 
mycin; CHL, chloramphenicd; STR, streptomycin; PABA, para-amine- 
hengmec acid. The pat normal on the 
eleventh day of iliness and remained t fter. Patients 7 and 15 
died. The temperature readings are oral on 8 and 12 p.m 


each history was written by a different phy- 
sician with no previous agreement as to ph 

fourth day in 3 cases, the fifth day in 

day in 2 cases. The earliest 
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monary rales were noted. 


iste 


manifestations were faint, discrete macules or maculo- 
les varying in diameter from 1.to 10 mm. and 
ing readily on pressure. These first on 
the anterior portion of the chest near the axillae. The 
ion then usually extended ly to involve most 

of t eran the arms and the thi 


was exceptionally 
and evanescent, consisting of a sprinkling on % 
anterior part of the chest of macu which 
disappeared by the seventh or eighth day of the disease. 
However, in most cases the macules or macu les 
—_ numerous and wi on the trunk proxi- 
rts of the extremities, later becoming fixed ; they 

Blood 


Pressure: low blood pressure 
was noted in 5 of the 7 early cases 
blood 


In 
pressure was never secended: patient 15, 
had an admission reading of 142 sywthlic and 68 dia- 
stolic, had been receiving treatment for hyy for 
over a year; about two weeks before the onset of this 
illness his blood pressure in his physician's office was 
220 systolic and 120 diastolic. 


Temperature (see the 
table 2): (a) Duration of Fever: 
cases nothing can be deduced as to number of days oi 
fever ordinarily to be expected in Brill's disease, since 
6 of the 7 patients: were given different forms of specific 
therapy with varying results (sulfonamide drugs, para- 
aminobenzoic acid, penicillin, streptomycin, aureomycin 
and chloramphenicol). However, patient 8, who 
received no specific therapy, had ten days of fever and 
patient 1, who was given penicillin for only two days 
(fifth to seventh days of illness) and no other therapy, 
had the longest period of fever, thirteen days. 

(b) Character of Temperature: The variation in 
the temperature curve from one patient to the other is 
shown in the illustration. Patients 1, 7 and 15 (the 
latter before therapy) had continuous high fevers (tem- 
peratures between 102 and 105 F.). Patients 4 and 8 
had remittent fever with wide fluctuations, between 100 
and 104 F, Patients 13 and 14 had temperatures which 
were irregular and moderately elevated ; but since read- 
rectal, the temperature curves are more 
of the readings were rectal. 

Pulse: The pulse rate was as variable and unpre- 
dictable from one patient to another as was the tempera- 
ture (see the illustration). In 2 cases, patients 4 
and 7, the pulse rate was rapid, ranging from 100 to 
110, roughly commensurate with the temperature. In 
2 cases, patients 1 and 15, the pulse was relatively 
slow, rates ranging in the 70's, 80's and low 90's, with 
concomitant temperatures of 102 to 105 F. In 3 cases, 
patients 8, 13 and 14, there was only moderate increase 
in pulse rate with general, though not consistent, ten- 
dency to follow the temperature. 

Pulmonary Involvement: In 4 cases occasional pul- 
In a fifth case there was 
definite pulmonary congestion, particularly on the right 
side, with the roentgen diagnosis of chronic and/or 
acute tuberculosis. Autopsy in this case showed that 
the pulmonary tuberculosis lesion was healed and not 
related to the present illness. 


Other Symptoms and Signs: Four patients showed 
definite confusion, 2 were slightly apathetic; one 


rash was by seventh or eighth 
om the tenth and eleventh days; on patient 13 from the fifth through the 
seventh day, and on patient 14 on the fourth, fifth and tenth through 
twelfth days. <All the remainder of the temperature records represent 
rectal temperatures. 


Sdaeas conjunctival injection was described onl in 
patient.7. The liver was palpable in cases 4, 13 15. 


Gas s of patient 13. 

Most of these i y occurring s and 

signs were more than helpful in the differ 

ential diagnosis. 

not the purpose to or 

various forms of t which were used, as shown 

in the illustration and table 2. It is impossible to make 


valid 

rill’s disease from this 
aminobenzoic acid was used levels were not 
larly followed, and this is believed to be imperative 
the effective use of this drug.” Penicillin, 


LABORATORY DATA 

Routine Laboratory T sts.—Scrutiny of the reports 
from the early group reveals one salient fact: 
nosis of Brill’s disease. 

Blood Cultures: Blood cultures, 15 in number, done 
on the 7 patients from the early group at various periods 
during their illnesses, failed to exhibit growth of 
rickettsial organisms on artificial mediums. 

White Blood Cell Counts: The white blood cell 
counts (table 3) were normal or only slightly elevated 
except in patients 13 and 15, both of whom had roent- 
genologic evidence of pneumonitis. Fifteen differential 
counts either were normal or showed only moderate 
shift to the left with no abnormal forms. 

Electrocardiograms: Electrocardiograms done early 
in the disease on patients 1, 4, 13 and 15 were inter- 
preted as normal. T’atient 7 had two electrocardio- 
grams, each showing low voltage particularly in lead 3 
with an inverted T wave; the interpretation was myo- 
cardial damage. 

Roentgenograms of the Chest : 


roentgenogran pu 
with probable bilateral apical 
was reported in the roentgenogram of the chest of 


Treatment Acid, Ann. tot. Med. 
1.27, 1947. 
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Taste 3.—IWVhite Blood Cell Counts in Patients with 
Brill’s Disease, Early Group 


Day of Disease 


Tame 4.—Serologic — in Patients with Brill’s Disease, 


y 
Complement Fixation 
_ Welt Fetix, 
Dayot Epidemic Murine 

Case Antigen; Antigen! OX 193 
74 » ” 
lo 1,280 
2,300 ow 
7 1,280 ow w 
Sis ae 
” Ww 
1,280 
20 ~~ 0 
ow w 
= » 
5,120 
510 Ww 
” 2 » 
om ~~ 
6 0 o 
7 » 
1280 
7) 
4 
7 0 
“ 

4. setentifie director, Department of and 


+ Figures represent number of days (to closest one-half day) elapsed 
onset of frst symptoms. 
columns represent the denominators of the serum 


Urinalyses: Results of urinalysis were normal except 
for an occasional specimen with a trace of or 1 plus 
reaction for albumin. 

Lumbar Punctures: Analysis of fluid obtained by 
lumbar puncture from patients 8 and 15 revealed that 
it was normal. 

Special Laboratory Tests.—Serologic Tests (tables 4 
and 5): Serial blood specimens were taken from each 
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Sp hd. was mentally clear throughout the course patient 15. (At autopsy, as previously stated, it was 
ot the disease. None of the patients became comatose. established that the tuberculous process was old and 
Patients 8, 13 and 14 complained of vomiting; patients jnactive. ) 
4, 14 and 15 had episodes of diarrhea. Patient_1_com- Blood Urea Nitrogen: The blood urea nitrogen 
determination was normal in all 7 patients early in the 
disease. 
ide 
streptomycin and y were 
used either in combination or for stich short periods 
that nothing can be deduced as to the effect of any ~ 
one of these drugs. The course of the disease in 
patients 13 and 14, who received aureomycin, suggests 
that this drug reduces the severity of Brill’s disease, 
as 
n 
m comments. Autopsy was not peri m 
case 7. The pertinent autopsy observations in case 15 
were: typhus encephalitis, diffuse interstitial myo- 
carditis, bilateral apical pulmonary scars, severe coro- 
nary and cerebral arteriosclerosis. 
School, and Miss EF. Jackson furnished the Proteus OX 19 antigens which 
we used to cheek our Well-Pelix test reeults; Dr. H. BR. Cox, 
section of Viral and Rickettsial Research, Lederle Laboratories, cheeked 
res 
titers, 40 indicates 1: 
grams of the chest revealed essentially normal condi- 
tions. Interstitial pneumonitis was reported in a 
20. Suyder, J. C.; Veomans, A.; Clement, D. H.; Murray, E. S.; 
c. D.. and N. A.: Further Observations on the 
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BRILL’S 


already stated which may be |. Ipful in clinical diagnosis 


BES 255 


5 


lire 


“Cotton Rates Guines Pigei 


CHARACTERIZ 
fails of chi 
in the article by 
l seven of Brill’ 
pidemic type. 
co 
Isolation of Typhus Ricketisiae from Patients with 
Brill’s Discase, Early Group * 

t number of days (to closest one-half day) elapsed ee | 
hese cohunns represent the denominators of the serum When 
terial of Dr. D. L. Mendel, Jewish Hospital, Montreal, 

40. In patient 7 a titer of 1: 1,280 had 
the ninth day, when he died. Patient 15 ie 
4% 1:40 on the tenth day, the day of death. {eens so on 
patients 9 and 11 had maximum titers of nee 
1: 160, respectively. In most laboratories 
lowest titer generally agreed on as diag- 
his basis, only 3 of the 14 patients had a 1 this table, all louse feeding 
diagnostic agglutination titer in the Weil-Felix test. Figures represent mumber one halt 
from hour of onset of Grst Sees. 
agent and the details of results obtained are recorded in 
: ead by Murray and Snyder.* The results are of recrudescent epidemic typhus is the lowered peri 
In.the 7 late cases rickettsiae were not demonstrated Practically all other symptoms and signs are more often 
by any method. In the 7 early cases rickettsiae were misleading than helpful in the differential diagnosis. 
isolated by the louse-feeding method in all 7 attempts; (ood examples of misleading variability in observations 
however, only with considerable difficulty was evidence ——————————— 
obtained for the presence of ricketsiae in blood speci- ope 
mens from 4 of the 7 patients in the early group by ‘Brill’s disease becouse he was born in America and did not 
the inoculation of the patients’ blood into animals. comin ——_<« 


871.873, 1948. 
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asly high as in e diagnostic aid.” 
ed or may disease pccurrin. ft; 
nd commensu 
slow or normal, 
noted in typhoid. 
thes “alt 
tal staff noted 
i the four tal 
patients with Brill’ o 
jrugs during the first 
y be mistaken for a su 
fine macular or 
sd 
xt 
rst 
of Brill’s disease 3 
conducted. 
ing the nIokgr most © 
at the V ingly ill. 
Brill’s ¢ 
his 
nisleadi 
s the re 
titer (at 
;in 4 
tire cc 
14 cases 
that nr 
have 
t 
14 cases of Brill’s disease is int 
to results in Brill’s disease, in mo 
of the cases of classic epidemic t 
the Middle East Weil-Felix reactions 
1: 200 or higher developed at some ti 
disease.™* 
Others have noted negative or low 
Weil-Felix tests in Brill’s disease. 
¢ quoted in 1928 as being disappointed 
reaction, stating that “the serum < m to 
Relationship Between Proteus ime of his 
Factor, J. Exper. Med. @@: 119-125, 1934. 25. Blatteis, S. 
and Wishert, O.: Studice of the ot of me, 
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circumstances he might not have been included 

in the Brill’s disease statistics. In the case of patient 15, 
seriously questioned the 

diagnosis of Brill’s disease owing to confusion over 
the significance of his pulmonary lesions and his lack 
of a continuous or severe headache. This case probably 
would have been excluded from the mortality statistics 
in view of the negative reaction to the Weil- -Felix test 


obtained conclusive diagnostic 

case by complement fixation tests and by isolation of 
rickettsiae from his blood. 
Incidence.—The probable incidence of Brill's disease 
cannot be estimated with any reasonable certainty from 
which adequate statistics are available, mild cases with 
no evidence of rash are cited as forming 10 to 15 per 
cent of the total; sometimes of headache has 
also been recorded. By contrast, every patient in our 
series had a rash; indeed, the clinician would hardly 
suspect Brill’s disease if the patient had no rash and 
no headache. Hence, it is entirely possible that in 
the United States and elsewhere mild cases of Brill’s 
disease without a rash are being overlooked. This 
point could be decided only if numerous complement 
fixation tests were performed on foreign-born patients 
with mild febrile illnesses. 

by patient 8, who almost cer- 
ts Gn 
Many displaced persons 


these persons 
are finding homes in areas of the United States where 
Implications of the Louse-Feeding Experiments.— 
Our results, described more fully by Murray and 
Snyder,’ clearly indicate that patients with Brill’s dis- 
lice feeding on them in the first week of the illness. 


SUMMARY 


( 
ys a (d) macular or 
on the fourth to the sixth day of the disease. 
2. The laboratory confirmatior of the clinical diagno- 
sis should be made by the complement fixation test (or 
the rickettsial test). The Weil-Felix 
reaction, if negative, should be completely ignored. 
3. Use of these diagnostic criteria by sicians 
should result in recognition of Brill's 
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disease, particularly among the displaced 
coming to the United States from Europe. 

4. Patients with Brill’s disease can infect human 
body lice with typhus rickettsiae. This strongly sug- 
gests that patients with Brill’s disease, if residing in 
— ee could initiate epidemics of 
typhus 


Clinical Notes, Suggestions and 
New instruments 


yellow 


Purpura Hemorrhagica 
Therapy, Arch. Int. Med. 


cllowing Necarephenamine and 
1158 (Jan.) 1940. 

2. Engichardt, H. T., and Bruno, F. E.: Observations on a Case of 
Thrombocy topenic of 


E. Thrombocytapenic Pur- 
USP) Jj. A.M. A. 288: 
W. B.: Drag Allergy, J. A. M. A. 24@:5 (June 4) 


THROMBOPENIC PURPURA DUE TO SISMUTH ARSPHEN- 
AMINE SULFONATE (BISMARSEN*) 
WARLEY A. HAYNES MD. 
ond 
ALEXANDER P. ORMOND, M.D. 
Akron, Ohie 
Bismuth arsphenamine sulfonate (bismarsen*) was introduced 
in 1925 primcrily for use as an antisyphilitic arsenical com- 
pound, to be injected intramuscularly. The drug is a brownish 
*). a local 
anesthetic agent, before being injected intramuscularly into the 
buttocks. The folder included with the package of bismuth 
arsphenamine sulfonate lists possible reactions related to the 
cardiovascular system, the liver and kidneys, and contraindi- 
cations for use in such conditions as anemia, advanced tuber- 
culosis and alcoholism. No mention is made of possible drug 
allergy or blood dyscrasia resulting from its use. The recom- 
mended dose of the drug in the treatment of syphilis is 0.1 Gm. 
initially, followed by 0.2 Gm. given intramuscularly twice 
— CORRS to the — States from Europe had weekly for a course of twenty injections. This drug also is 
epidemic typhus = used in the treatment of dermatoses such as lupus erythematosus 
Many of them resided previously in areas of Europe and lichen planus. In 1940 Falconer and Epstein ' reported 
where they might have had the disease in early life. 4. total of & cases in which thrombopenic purpura developed 
after injections of the various arsenical compounds. Three of 
these cases followed the intramuscular injection of bismuth 
arsphenamine sulfonate. Nausea, headache, chills and purpura 
developed within twenty-four hours after the third, twenty-ninth 
and fifty-fourth injection, respectively. The only abnormalities 
of the hemograms were a sharp reduction in the platelet count 
and a tendency toward an increase in the number of granulo- 
cytes. All 8 patients recovered. In 1942 Englehardt and 
Bruno? reported a case of thrombopenic purpura which they 
e ascribed in the summary to necarsphenamine and oxophenarsine 
hydrochloride (mapharsen*). However, in their case report 
sizes potential role of Drills disease m MANION = they stated that the bleeding of the gums occurred after the 
of new outbreaks of typhus. If our 7 patients from the patient received injections of bismuth arsphenamine sulfonate. 
early group had been living in louse-infested environ- Schwartz and Vonder Heide,’ in reporting thrombopenic pur- 
ments, they might have served as the originators of pura due to oxophenarsine hydrochloride, included bismuth 
typhus outbreaks. arsphenamine sulfonate with neoarsphenamine, arsphenamine 
, a and sulfarsphenamine as arsenical compounds capable of causing 
: “1° : the condition. Sherman‘ in discussing drug allergy stated that 
Observations on 14 cases of Brill’s disease are an 
reported, with the following conclusions : , 
<a : : tg oes penia as a result of the use of the sulfonamide agents, ars- 
1. The clinical diagnosis of Brill’s disease should he phenamine and other drugs. He also stated that thrombopenia 
made when (a) a fever of unknown origin Occurs IN a caused by drugs usually is manifested by purpura appearing 
(b) foreign-born person who has lived at some previous abruptly after prolonged use of the drug. The suspected 
time in an area where typhus occurs in epidemic form, allergic mechanism of these hematologic reactions has not 
received adequate confirmation. 
3. Schwartz, 
pura Due to 
4. 
1949 
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7 


undertaken a case, the physician should not neglect the patient, 
nor should he withdraw from the case without giving notice 


medical attendant.—Section 4, Chapter Il of the Par- 
crpces or Mepicat Etnics of the American Medical Association. 
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is one of a serics appearing in Tue Jovunnat. In the near 
future the entire series will appear in book form as the Council's 
Handbook of Nutrition. ; 

James R. M.D., Secretary. 


nutrition just as does the more tic 
a growth, or evolution, of infancy and 
. Pediatrics made its greatest advances 


: 
$238 


of mind, which takes izance 


if 


age. 
fancy, hypertrophy of the organs of 
berty and their involution at the 
tative examples. Biologic age is 


atrophy in in 


in 
uction at 


1. Sti 
Ber Preventive Medicine, New York, 
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them. Hyman and Mencher ? point out that pheochromocytomas 
have been known to develop simultancously in two or more 
sites. Phillips has reported intrathoracic pheochromocytomas.* ene 
Eisenberg and Wallerstein'* commented on the concomitant 
occurrence of pheochromocytomas and other tumors and noted 
that the only significant association is with neurofibromas. 
They were able to find 9 cases of this association. In the 
present case the cell structure of the primary tumor (fig. 2) 
identified it as a malignant pheochromocytoma. Microscopic 
study of the metastatic tumor (fig. 3) proved its origin from 
the primary adrenal tumor. NUTRITION PROBLEMS OF GERIATRIC 
As the photomicrographs show, there were many cells with MEDICINE 
large irregular nuclei containing two or more nucleoli eccentri- 
cally placed. Sinusoidal spaces were frequent. In the hema- EOWARD J. STIEGLITZ, M.0. 
toxylin and eosin stain the cell cytoplasm was faintly acidophilic Weshiagten, 0. C. 
| ' ae similar throughout the life span. The basic needs of the 
human organism required to maintain health and to 
2 permit normal growth and development have been 
liscussed elsewhere in this series. But the process 
of aging produces change, and thus the period of 
4 | senescence or involution presents special problems in 
| Geriatric medicine, or the medical care of the aging 
and the aged,’ is not sharply defined by any arbitrary 
& limits as to the age at which it should begin. It 
yeta formal specialty, and it is hoped tha 
become one. It is essentially a point of view 
48). indeed be a sterile field. Geriatric medicine is mum 
cerned with the aging as well as with those already 
SUMMARY aged for it is realized that far more can be accomplished 
A case of malignant pheochromocytoma giving rise to severe for the larger group of senescents than for those fully 
attacks of paroxysmal hypertension and with metastasis to the senile. In many respects the two decades from 40 to . 
cervical portion of the spinal cord producing a pseudo-Brown- 60 are the most significant; in these years of later 
Séquard syndrome is described. aor early senescence we help to determine the 
Complete cure of the paroxymal hypertension resulted from future Ith of the aged. Geriatric medicine, to be 
removal of the primary right adrenal tumor. fully effective, must be largely preventive medicine.’ 
Chronologic age and biologic age are not synonymous 
enn a A., and Mencher, W. H.: Pheochromocytoma, J. Urol. and are frequently widely divergent. A ing changes 
Intrathoracic Pheochrumocytoma, Arch. Path. 3@:916 vary widely between different persons. 
aging is not symmetric within a single person. At 
‘Warious phases of the life span certain structures 
Patients Must Not Be Neglected.—A physician is free undergo accelerat : 
to choose whom he will serve. He should, however, respond mic 
to any request for his assistance in an emergency or whenever we 
temperate public opinion expects the service. Once having climacteric are il 
person Is the same functional age 
to the patient, his relatives or his responsible friends sufficiently throughout. Thus, the mensuration of biologic age can 
long in advance of his withdrawal to allow them to secure 


NUTRITION IN GERIATRICS—STIEGLITZ 


enzyme deficiencies); (4) accumulation of injurious ‘fast to pediatrics, for the pediatrician has 
metabolic debris (such as azotemia, uric acid depo- ‘0 assume that prior to an acute illness the child was 
sition ). fundamentally well and that therefore all the 


of ly well persons (at least those not grossly function may be 
or ill), it may differ widely from the opti- ™any instances these preexistent 
mum, As health is lative and never absolute, to 


= some functions diminish, others are The rate 

of change of various structures and functional capacity 

varies considerably in different and in the same 

CHARACTERISTICS OF SENESCENT AND SENILE person. It is characteristic in older men and 
PERSONS AFFECTING THEIR NUTRITION women the phenomena of disease or of altered function 

: it is impossible to discuss here all the many or of reaction to conditions of stress and/or injury are 
changes which are consequent to the element of time in much less conspicuous than in young In geri- 
i i ic medicine one must be constantly alert to detect 

and significance of subtle and minor varia- 


$s. E. J.: Therapy of the Aged, M. Ann. District of 
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never be based on any single or simple criterion. Many aspects of aging which affect nutrition in the second 
of those in the fifth and sixth decades of life are pre- forty years. . 
are mentally a ysically younger r chrono- . We are 
logic years. Geriatric medicine must allow for much today what we are largely because ms yesterdays. 
greater individual variation than is manifest earlier The older we become the more yesterdays have affected 
in life. In nutrition, as in other aspects of the care ys. No two persons experience the same injuries, 
of aging and aged men and women, whether sick or  jintoxications, infections, nutritional insults, fatigues or 
well, a high degree of individualization is essential emotional traumas. As these inevitable vicissitudes of 
It has proved practical to assume that geriatric medi- existence are never identical in character, in severity 
or in sequence, older persons become increasingly 
age, for it is at this time that the insidious, progressive Sa a SS See that there be indi- 
disorders so si es fee en idualization in analysis of the nutritional status and 
fest. Tt must be kept in mind, , that the actual in any diet therapy. Generalizations are dangerous. 
as arteriosclerosis, hypertensive disease, hypertrophic from physiologic changes affected —— mode of living 
arthritis and the like occur far earlier than their clini- but also from insults and injuries. Many of the injuries 
a ee ee It is profoundly which are acquired in the course of a lifetime are 
significant that a all the so-called degenerative unavoidable and, in fact, may be actually desirable. 
diseases have one characteristic in common: impait- Certain injurious experiences are necessary for the 
ment of the nutrition of parenchymal cells.’ development of powers to protect us from more serious 
Nutrition is more than diet. Proper nutrition damage. Nevertheless, every toxic, psychic or trau- 
includes not only the ingestion of adequate and balanced matic injury leaves some residue of scarring behind. 
uantities of all necessary nutritive elements but also The detriment may or may not be apparent. More 
the digestion of foods in the alimentary canal, their frequently it is not. Every transient infection affects 
absorption, transport to the tissue cells and utilization the parenchymal tissues during the febrile state, though 
by the cells. Nutrition may be impaired at any one one may not see the cloudy — which occurs at 
of more points in this chain of activities. The internal that time. The cumulative effect of these many and 
milieu is the medium through which the integrity of varied insults is ns ee in older per- 
the tissue cells are maintained. Fibrotic changes, sons. Actually it is impossible, even for pathologists, 
142 hyalinization of the matrix, accumulation of toxic mate- to distinguish with any degree of precision what struc- 
50 rials in the intercellular fluid and slowed transport tural changes in old age are due to aging per se and 
are all consequences of the more common degenerative What are consequent to accumulated injuries." Thus, 
. Impairment of cellular nutrition may result ‘t_is often om | difficult to differentiate the origin 
from any one or more of several factors: (1) inadequate of observed clinical phenomena in older patients. 
nutritional supply (such as dietary deficiencies, diges- Evidences of disordered function may be due to 
tive failure, histanoxia of anemia) ; (2) inefficient dis- pteexistent disorders or to acute maladies superimposed 
tribution (circulatory impairments); (3) ineffective n a previous asymptomatic impairment. In this con- 
of foud clements nection, geriatric medicine stands in the con- 
Malnutrition may thus be endogenous as well as 
exogenous. It includes excesses as well as deficiencies, 
a fact which has been unfortunately ignored by many. of disturbed 
istent conditions. In 
factors are intimately 
A element of long 
ies Of an opuimal nutriviona are stt ts become signif 
- revealed. Present is inadeq cant. It is but logical to assume that minor and ill 
defined deficiency states are much more frequent in the 
optimum health; but certainly the nutrition of young ‘ter years than they are in youth. 
and old alike can be vastly improved by better . _ It must not be assumed, however, that senescence 
tent wi ng a few more signi tions. one waits until symptoms are it wi 
EE ——nn——————= usually be too late to accomplish as much as should 
3. Stieglitz, E. J.: Dificulties in the Clinical Recognition of Degenera- 
Diseases, Lancaster, Pa., Jaques Cattell Press, 1945. 
ed. 2, Baltimore, Williams & Wilkins Company, 1942. Stieglitz.' 
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Factors Affecting Absorption and Transportation of 
Foods.—Certain changes in the alimentary canal and its 
ancillary structures are significant in the problems of 
nutrition in later years. of teeth interferes po 
proper mastication ; an inability to chew 7 = 
so reduce the tolerance to certain types of 
important items are deleted from the dietary. Fre- 
quently it is possible to correct so-called irritable bowel 
by insistence on proper dentures. Because of Yr: 
the softer foods, which may lead to difficulties 


consti 

The secretion of digestive enzymes and hydrochloric 
with age. te eighth ond 
volume 


almost complete ‘achylia ‘ 
and Pepsin . likewise diminished. The actual 
secretions is lessened. 
considerable int Ss the digestion 
of foods is to be > eae Chronic cholecystitis or 
impairment of function without active inflammation 
interferes with the utilization of fats; their ingestion 


may account for considerable flatulence and discomfort. 
In such circumstances, unless the diet be fortified with 
the fat-soluble vitamins yong sources other than the 
natural fats, a deficiency due to spontaneous avoidance 
of fatty foods is not at all unusual. a 
alimentary mucosa with diminished vascularity makes 
the senile bowel more vulnerable to trauma and may 
impede ion. Diminished secretion of mucus, 
which serves as a lubricant in the lower intes- 
tinal canal, contributes to the tendency to impaction 
and constipation. Because of interference with absorp- 
tion, it is often desirable to prescribe larger quantities 
of specific food substances indicated to replace defi- 
ciencies than would be theoretically necessary. With 
inefficient 


absorption one must allow for wastage. 
i canal to the tissues is often adversely affected 


inadequacy 
type of nutritional 
roughly 
in man. However, arteriosclerosis may occur in per- 
sons as young as 35 to 40, and it must not be assumed 
that vascular is an inevitable concomitant 
of age. Age per se is a contributing and not the pri- 
mary factor in the deve of arteriosclerosis. 
That nutritional factors play a significant role in the 
causation of this common and most important disorder 
is unquestioned, though thus far there is much con- 
fusion of the interpretation of clinical and experi 
observations. The concept that a liberal protein intake 
contributed to this disorder is no longer valid ; Eskimos 
living almost solely on animal tissue and therefore on 
a very high protein diet do not show any increased inci- 
dence of either renal or vascular disease. Fat has been 
considered a potential cause of arteriosclerotic change, 
but this has not, as yet, been established in man by con- 
trolled observations.” There is evidence that a e high 
fat intake in the ee person som to 
premature development of arteriosclerosis owever, 
diabetes is a general metabolic disorder ; recent obser- 
vations have indicated that in diabetic patients main- 


6. Steiner, A., and 
Arteriosclerosis, Arch. Int. 


B.: Serum Cholesterol Level in Coronary 
7: 397 (March) 1943. 
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Hypertensive arterial disease interferes most decid- 
edly with the nutrition of the tissue cells. It must be 


Dimin- 


changes i ious nephritis, 

urinary output in order to eliminate the metabolic 

another is 


organ 

constant throughout the life span and the ranges 
of almost all the so-called physiologic constants, such 
as temperature, pulse rate, concentrations in the blood 
of glucose, protein, calcium and the like, are about the 
same at age 80 as at 8. Nevertheless, the ability to 
maintain such constancy depreciates with advancing 
Tolerance for stresses of all sorts is diminished; 


age. ; 
older persons do not adjust as well as younger adults 
to extremes of temperature and deh ion, to starva- 


the introduction of insulin into the management of 
diabetes mellitus it was observed that elderly diabetic 

s, when controlled to maintain a per- 
ectly normal sugar at all = oe frequently had 
circulatory difficulties. A low blood ag ong (and 
this may not be so low as to be be the average 
normal range but — relative for the individual) may 


7. Richardson, R., 


ilson, C.: Intercapillary 
— Kidney, Am. J. Path. 12:83 (Jan.) 1936, 
Dutra, FR: Intercapillary G 
Arch. Dat. Med. "V4: 354 (Nev.) 1944. Geodof, I. L: Intercapillary 
Glomerulosclerosis, Ann. Int. Med. 82: 3573 (March) 1945. 
J.: Abnormal Arterial by M. Fishbein, 


. Ann. Int. Med. 
and Data, ibid. 92: 937 
Glucose Tolerance 


J. A. M. A. 
1986 
tained on balanced normal diets arteriosclerotic change 
is much more rapid than in nondiabetic persons.’ 
emphasized that distal to arteriolar constriction the 
circulation is impaired. Capillary stasis creates local 
impairment of nutrition and the oxygen supply. Hl 
ished capillary permeability may add to impaired renal 
efficiency in enhancing accumulation of detrimental 
metabolic debris in the tissue interstices. The gradual 
ee diminution of renal efficiency, not necessarily to the 
point of renal decompensation and therefore the devel- 
opment of clinically obvious uremia, makes imperative 
the desirability of a liberal fluid intake in later years. 
It is more work for the kidneys to secrete a small 
volume of highly concentrated urine than a larger 
volume of dilute urine. The chronically impaired kid- 
} of later 7 whether due to the vascular 
of the strain assumed to be placed on the aging myo- 
cardium is no longer valid.’ 

Metabolic Factors: With normal aging, there is a 
gradual diminution in the homeostatic efficiency of the 
organism. This impairment may be accelerated by 
accumulated injuries of previous disease. It is well 
The early lowering of efficiency is revealed only by 

resultant hypostasis, reduces the supply of oxygen to observation under conditions of stress. 

the tissue cells as well as interfering with the removal Because the glucose tolerance test creates physio- 
logic stress, it is particularly valuable in the evaluation 
of health in later years. The curve obtained in the 
glucose tolerance procedure in older persons frequently 
resembles that seen in younger diabetic patients. The 
well to a rapid absorp- 
tion of glucose.'* Similarly, the older person does not 
tolerate a lowered blood sugar content, whether the 
result of starvation or of hyperinsulinism. Soon after 

9. Schemm, F. R.: A High Fiuid Intake in the Management of Edema, 
Especially Cardiac Edema: I. Details and Basis of 
(Dec) 1942; Clinical Observations 

(Dec.) 1944. Stieglitz." 
ski, 10. Smith, L. E., and Shock, N. W.: Intrav 


induce episodes of acute angina pectoris.* Glucose is 
a major source of cardiac energy." 
Similarly, the older person does not tolerate - 


tion or very rapid introduction of fluids. The -base 
balance is likewise less well maintained. With aging 
there develops an increasing inability to handle excesses 
of alkali; excesses of acids are more efficiently disposed 
of because the normal — iologic mechanisms of the 
organism are prepared for the riddance from the body 
of acid substances. It was demonstrated years ago that 
the early Sippy ulcer management with sodium bicarbo- 
nate not ly induced s in elderly 
patients." ill consequences ypoproteinemia in 
causing edema, poor wound healing, retarded bone 
healing, decreased resistance to generalized infection 


necessity. 

In man, the basal metabolic rate a 
with age. This is not the case with $ or with rats, 
as demonstrated by extensive experimental studies. In 
some respects, the diminution in metabolic rate with 
advancing age in man is unique, for it is the only 
physiologic constant for which we make correction for 
age in the calculation of normal levels. It still remains 
to be demonstrated whether this decline in caloric 
utilization and oxygen consumption with advancing age 
io Just because it occurs in 
deans does not its desirability. We 

to gain weight after their 
fll maturity, but recent studies prove that this gai 
is undesirable and affects longevity adversely ow- 
ever, from the clinical point of view, the fact that the 
basal rate does decline with age and that this diminution 


warrant final i tion. 

Impaired uric acid metabolism increases in frequency 
with age. Gout is by no means limited to the elderly 
and has been reported in extreme youth, but its fre- 
oan ee definitely increases after the peak of maturi 

far there have not been developed any 
applicable clinical tests for measuring the ability of the 
organism to handle known amounts of purines. But 
when and if a clinical test ure is deve , we 
may anticipate observations indicating a gradua decline 
in ability to utilize purines without accumulation of 
11. Smith, F. M.; Gibson, R. B., and Ross, N Dict in the Treat: 
; Katz, L. H.; Strouse, Rubinfeld, S 
Putients wah Cardiovescular Disease: Avel 
Blood Level, Arch. Int. Med. 122 Jan.) 1933. 
a Glucose Deficiency as a Factor in 
Referabile to the Cardiovascular System, Am. 


Aug.) 1943. 
and Kenal Injury, Arch. Int. Med. 41: 10 


Clinies 4: 1250 (Feb.) 1946. 
and Postoperative 


the Produc- 

@ia: 149 
N. T., 
Procedures, Am. J. M. Sc. 


. Gerontol. 4: 212 ) 
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fully 

as a result of alimentary disturbances in the aged, appar- 
ently are factors in the characteristic at hy of bone 
Steindler stat 


reduced fat with the inability to absorb the 
fat-soluble vitamin D essential for the absorption and 
utilization of ingested calcium. Recent experimental 
studies have indicated that in older animals it is 
extremely difficult to maintain calcium balance.'* These 
observations are also confirmed by recent studies of the 
nutritional status and requirements of 100 women 40 
to 75 years of age."* dietary calcium require- 
ards proposed for adults.’* 

Habits: Habits, good, bad or indifferent, are acquired 
and fixed by repetition over a period of time. Duration 
is an absolute requisite. Thus age is a significant ele- 
ment in habit formation. Habits of eating play a most 
significant role in nutritional Habits are 


— uires the habit of eating excessively. 
have been inthe tore vigil 


— when they have to their own foods. 
elderly are prone to rgely on packaged 
foods, and particularly on bakery conse- 


tion of the diet of an older As previously 
mentioned, inadequate tends to linnt the diet 
to softer foods. 

Psychologic Factors: Ps factors play an 


ychologic 
important role in the determination of a 
Anxieties, especially if long continued 


weakened by long distressi " 
In such circumstances small frequent feedings are often 
much better tolerated than larger meals. Where the 
appetite is poor, one of the most important considera- 


16. of Op 
17. Kane, G. G 


in Stieglitz,’ chap. 43. 
M.: 


; Lewelace, cCa Dietary Fat and 
w ‘in Old 4: uly) 1949. 
18. Ohlson, A.; Roberts, H.; Joseph. S. and Nelson, P. M.: 
Practi One Hundred Women to Seventy-Five 


from 
. A, Bas 286 
and Ohlsen. Status 


Older W Am. Dietet. A. 292 Capri i948 
= in the ‘oward Optimum Diet, 
pri 


Second Forty Years, Philadelphia, J. 8B. 
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uric acid with advancing age. Acute episodes of gout 
are precipitated by less and less noteworthy indiscre- 
tions as the gouty patient ages. 

Variations in mineral metabolism with age are not 
of the most common causes of inadequate utilization of 
ingested calcium is lowered gastric acidity and hepatic 
and pancreatic insufficiency, so frequently seen in the 

and the like are much more marked in older persons."* 

The maintenance of plasma protein is an absolute 
probably one of the greatest obstacles in the path toward 
obtaining an optimum diet by the majority of persons.” 
Habits may last longer than life itself, for they may 
be transmitted from one generation to the next. It is 
extremely doubtful, for example, whether obesity is 

wimarily an inherited characteristic in the purely 
is of considerable magnitude is important, because the 

older person needs less calories, even if continuing to 

be active. It is possible that the change in thyroid 

activity, as indicated by the changes in basal metabolic 

rate, affects cholesterol metabolism and thereby may 

play a role in the devolpment of arteriosclerosis.'* 

urther study in the interrelationship of thyroid activ- case OL preparation 1s signi Or O sons, 
quently an asymmetric dietary. The 
tendency of older persons is to eat excessive amounts 
of carbohydrate and insufficient protein.'"* The ease 
with which food is consumed s a role in selec- 
proper ry. 
habitual, may 
lead either to a serious anorexia or to excessive con- 
sumption of foods, with obesity as a consequence. 
Anorexia is not uncommon when “the will to live” is 
Xatrition 
(Feb.) 1944. 
hipple, G. H.: 

tion of Plasma Protein and Nitr Bala 

(Feb.) 1946. Maycock, R. L.; D 

and Starr, 1.: Convalescence from Surgical Years o |. Am. Dhetet 

B12: 591 (Nov.) 1946. 

15. Rosenkrantz, i. A.. and Marshall, C.: Basal Metabolic Rate in of 

r Disease, Arch. Int. Med. 8@: 81 

Kirk, E.; Chiefi, M., and Kountz, W.: The Correlation Between roid Se a 

Function and the Incidence of Arteriosclerosis, 21. Stieghts, E. The 

1949. Lippincott Company, 1946. 
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consumption. are not interested 
enough in eating to take the trouble to pick the meat 
off a squab. Considerable food can be introduced in 
the form if the ite is extremely poor 


Occasionally one sees a truly aged patient who 
a history that for many years he or she has lived on 
unbalanced diet which should, accord- 


as 
to be respected ; 


RE 


cent. 
of this fluid is relati constant, water is being utilized 
magnitude of this utilization is impressive. It 

estimated, for example, that in twenty-four hours there 
are from 500 to 1,500 mil. of saliva secreted, from 
1,000 to 2,500 ml. of gastric juice, from 100 to 400 ml. 
of bile and from 700 to 3,000 ml. of intestinal secretions. 
Furthermore, Smith * has presented data to indicate 
that as much as 170 liters of water are filtered from the 
plasma in twenty-four hours by the kidneys. Of course, 


We the New ¥ Oxford 
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diet should not be calculated as far as the water intake 
is concerned, because the insensible loss of fluid through 
respiration and continuous perspiration exceeds that 


In the older person it may be desirable that fluid 
intake be spaced, with amounts taken at relatively 
frequent intervals rather than large quantities at any 
one time. In these circumstances there is less strain 
on the absorptive mechanism of the intestinal canal and 
on the circulatory distribution of the fluid. Persons 
who, because of a cystocele or prostatic obstruction, 
any older individuals complain not 

” water. It is feasible for them to consume 
flavored beverages, such as ginger ale, tea, either hot 
not difficult to fluids interesting to the palate. 
Edema, whether due to nephrosis or to cardiac 
incompetence, does not the radical restriction of 


F 


requi or in cli ing at 
require 24 Gm., but such quantities rarely apply 
to older 
Calories.—The detrimental effects of obesity in the 
later years of life can hardly be ized. Exten- 


overemphasi 
sive actuarial studies of the effects of abnormal weight 
expected mortality in persons otherwise normal 
reveal that those 15 to 24 per cent i 
mortality of 144 per cent of that 


even more marked. If the death rate of cardiovascular 
patients of normal weight is taken as 100 per cent the 


tions is that the food supplied be “easy to eat.” Patients most of this is reabsorbed by the convoluted tubules. 
will sometimes refuse a delicacy such as a squab but Even relative dehydration can have profoundly deleteri- 
eat a simple hamburger, because the latter is already ous consequences. Excessive ingestion of water is rare. 
round up and requires a minimum amount of effort The ability of the organism to eliminate excesses of 
water is far greater than its ability to conserve fluids 
when an adequate intake occurs. 
Practically all water is normally obtained by the oral 
route. Some water, of course, is derived from foods 
requently, liberal amounts o vitamin 6 complex which are not liquid at the time of their ingestion. 
are given in an attempt to encourage the appetite in However, the water derived from solid elements of the 
such circumstances. 
In the middle years senescence 
obesity is a much more frequent t u - 
It must be both are forms W is obtained irom this source.” otal intak 
of malnutrition. Anxiety or discontent is at the back of beverage fluids should be such that the twenty- 
of most instances of overeating. Eating may be an four hour urinary volume is a minimum of 1,500 ml. 
comme Geass of In hot weather this may mean a fluid intake of 3 liters 
cal pleasure and permits the individual to find calm of more, but in ord cool weather, with moderate 
because digestion and a full belly induce drowsiness and 
lessened awareness of annoyances.”” Few obese senes- 
cents survive to become senile.' 
ing to our more recent scientific knowledge, have led 
to serious nutritional deficiencies. Nevertheless, the 
mere fact of survival to ripe senility is convincing evi- 
dence that perhaps the scientifically illogical diet 1s not 
mht think. The habits of the aged are 
experience may have taught them 
what they as individuals can tolerate. The characteristic Ys 
of 
abrupt c m 
can be modified slowly, but edden 
edema, whether spontaneously 
Pation, t is 
SPECIFIC NUTRITIONAL NEEDS 
Not all the specific nutritional needs of older persons 
are known. Basic nutritional requirements are essen- 
tially similar to those of a younger adult, with certain 
modifications introduced by aging and chronic metabolic 
disorders. By grouping the important nutritional ele- 
ments, the discussion of specific nutritional needs may 
be facilitated and clarified. 
Water.—The habit of ignoring water as an element : 
of diet is to be deplored. Unfortunately, in many dis- 
cussions of nutrition, consideration of water is omitted. 
Yet of the total weight of the human body, some 70 per 
cent is water. The intracellular water is about 50 
cent of the total body weight and the extracellular 
174" per cent of the expected rate. In the presence 
per cent of the ex i rate. In the 
of cardiovascular hazards of are 


1075 


NUTRITION IN GERIATRICS—STIEGLITZ 


of Obesity, J. A. M. A. 8233: 39 (Feb. 8) 1947. Proteins and Amino Acids, New York, Paul B. Hoeber, Inc., 1947. 
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THE SALMONELLA PROBLEM 
published during recent years by 
and Felsenfeld* and their 
co-workers show that micro-organisms called Salmo- 
nellas are present in man and animals and animal 
products which are served in meals. The large number 
of individual Salmonella strains and the peculiar epi- 
demiology of some of them, together with the complex 

antigenic structure which has to be considered in the 

real problem. 

The disease produced in man may take one of several 

fever (often caused by S. typhosa, the paratyphoid 

bacilli, S. montevideo, S. newport, S. oranienburg and 


in their serologic and biochemical behavior. The exact 


survey by the Department of Commerce since 1941. 
There is evidence that the national averages in some 
surveys have been too high because physicians who do 
not have bookkeepers to fill out questionnaires do not 
reply in sufficient numbers. Some of the previous 
surveys have given biased results. For example, those 
with small practices have not been represented properly. 
Thus it is important for all physicians, especially those 


data on physicians’ incomes are needed to permit more 
of how much the 
pay to physicians. 


1078 EDITORIALS 
does much damage to young turkeys. In adults, how- 
ever, a simple and self-limited enterocolitis is the usual 
result of an infection with this strain. 

About 160 Salmonella strains or “types” have been 

to date. These strains differ from each other 
AUSTIN SMITH, M.D. eee 

ay diagnosis of the infective strain is of paramount impor- 

JONNSON F. HAMMOND, M.D. tance for epidemiologic purposes. Routine diagnostic 

medical laboratories are not equipped with the necessary 
adequate personnel to carry out this “typing.” 
eee § For this reason, a number of typing centers have been 

established. The largest of these is operated by the 

United States Public Health Service in Atlanta, Ga. 

Promptly Smaller centers are maintained in some state public 
research grants. 

a United States are human carriers, especially food 
handlers; insufficiently cooked pork and fowl; eggs; 
water ; food contaminated during storage by rodents; 
domestic pets, especially dogs, and handling of infected 
farm animals. The over-all mortality is low, approxi- 
mately 6 per cent. Generalized infections with Salmo- 
nella require treatment with antibiotics. In enterocolitis 
the sulfonamides or even dietary management and some 
intestinal absorbent may be satisfactory. The preven- 
tion of salmonellosis by appropriate hygienic measures Vi 
is the most effective way of eradicating the disease. 195 
Such measures include clean water supply, proper food 
inspection, periodic examination of food handlers and 
treatment of sick animals. 

SURVEY OF PHYSICIANS’ INCOMES 
nosis (most frequently from S. cholerae-suis); Sal- American Medical Association and the Office of Busi- 
monella enterocolitis (in the United States usually from ness Economics of the United States Department of 
S. typhi-murium, S. montevideo, S. oranienburg, S. Commerce are conducting jointly a survey of phy- 
newport, S. enteritidis, S. panama and S. give); and, sicians’ incomes. The Bureau has been authorized by 
localized extraintestinal infections, such as salpingitis, the A. M. A. Board of Trustees to cooperate in this 
otitis, pneumonia, cholecystitis or osteomyelitis. Some survey, which the Department of Commerce had 
Salmonella strains are more adapted to man (as S. planned to undertake alone. Similar analyses of surveys 
typhosa, the paratyphoid bacilli, S. sendai) and are of incomes of dentists and lawyers have been made 
rarely isolated from animals. Others are predominantly jointly by the Department with the American Dental 
found in animals (e. g., S. pullorum in fowl, S. abortus- Association and the American Bar Association. This 
equi in mares). All strains, however, are potentially survey of physicians’ incomes will be the first full scale 
pathogenic both for man and animals. The clinical 
form of salmonellosis does not depend so much on the 
type of the infecting organism as on the age and 
resistance of the diseased subject. Children and young 
animals are more likely to have infections with fatal 
outcome than well nourished adults. Salmonella typhi- 
murium, for example, is not infrequently isolated in 
cases of fatal meningitis in infants. The same organism 
Ww elativelyv Nall prac ices, prepare 
they wil recive. Accurate. postwar 
States, J. Infect. Dis. 831220, 1948. 
tions in the U. S. A., J. Immunol. 54269, 1946. 

3. Felsenfeld, ©., and Young, V. M.: Studies in Salmonellosis in 

North and South America, Am. J. Trop. Med. 902483, 1949. 


nomic Research contain the names of about 


envelope and the identity will be lost. The number on 
the envelope will then be checked off the entire list of 


ETHYL ALCOHOL FOR SKIN 
DISINFECTION 

In spite of the multiplicity of skin disinfectants avail- 
able, ethyl alcohol continues to be one of the most 
popular. Many other disinfectant mixtures contain 
ethyl alcohol, and their bacteriologic action is largely 
dependent on that ingredient. Ethyl alcohol has been 
bacteriologically potent; it is deficient in 

its inability to kill spores and tubercle bacilli, deficiencies 


A 


COMMENT 1079 
has recently reinvestigated various alcohol-water ratios 
to determine which is most effective as a skin disin- 
fectant. In 1939 he published data which indicated that 
70 per cent alcohol by weight was the optimum con- 
centration.” 


RELATION BETWEEN MORBIDITY AND 
MORTALITY IN TUBERCULOUS 
INFECTION 


The relation of tuberculous infection to the various 
tuberculous diseases is one of the major problems in 


2. Price, P. B.: Ethyl Alcohol Germicide, Arch. Surg 
(March) 1939. 88: 528 


| 
| Nowsss CURRENT 
The survey does not have any relation to the opera- 
tions of the United States Bureau of Internal Revenue. 
In fact, the Department of Commerce could not have 
obtained the needed information from the Bureau of 
Internal Revenue. 

. 6 to 90 cent solut weight are strongly and 
physicians. The survey will cover 125,000 of these, pia bactericidal, romney effect apparently taking 
or 62.5 per cent of the total. Selection will be by a piace during the first few seconds of contact. Absolute 
formula which eliminates any partiality. There will be alcohol is somewhat less effective. Under conditions 
two questionnaire forms. The Bureau helped to design of actual use on the hands and arms, solutions 60 per 
these. A short form will be used for income data for cent by weight and stronger are said by Price to be 
1949 only. A long form questionnaire will be used efficient skin disinfectants. The optimum concentration 
for the years 1945 through 1949. All are to be returned apparently varies with different persons, and even in 
unsigned in franked envelopes. the same person from time to time, probably because of 

A short form will be sent once only to every other variations in the flora and condition of the skin. The 

 €ffectiveness of alcohol as an antibacterial agent seems 
name in the file of the Bureau of Medical Economic the end the candi 
Research. Of the remaining 100000 names, every 1.016 under which it is used. 
fourth one will be selected. To these will go 10,000 
short forms and 15,000 long forms, with this distinction —- 
—the return franked envelopes will carry a code number 
which will identify the physician to the Bureau of 
Medical Economic Research alone. All the addressing 
will be done in the headquarters of the A. M. A. The 
Medical Economic Research to address a follow up tuberculosis. At the beginning of this century some 
142 letter to those not replying to the first request. Phy- assumed that primary tuberculous infection occurred 
50 sicians need not have any suspicion concerning the code almost exclusively in childhood and was responsible for 
number because when the reply is received, the ques- all the later forms of tuberculosis. By 1916 the latent 
tionnaire will be separated immediately from the period was believed to be comparatively short for spread 
of the disease by the blood stream but long for chronic, 
pulmonary tuberculosis, withthe wel 
: : rT known classification by stages. This resulted from 
pro- investigations with tuberculin which indicated an inci- 

be this Physic dence of 100 per cent in childhood and was supported 
will be necded in Gils project. Fhysicums showing that tuberculous infection (8 
will be doing their profession a service by filling out primary complex) is common in childhood and that 
the forms and returning them as soon as possible. The phthisis begins in the pulmonary apexes. In the late 
forms will be mailed during the latter part of April. 920’. however, radiologic observations demonstrated 

the early infiltrates, indicating that pulmonary tuber- 

culosis often begins acutely with much subclavicular 

infiltration, seldom in the apexes. Many early infiltrates 

Current Comment showed a regressive tendency, and three fourths of them 

revealed nearby sources of infection; this led to the 

- conclusion that superinfection must play a complicated 

part in these cases. Later it seemed more likely that 

the early infiltrate had arisen from a relatively recent 

primary infection. Then Scandinavian investigators 

demonstrated that only a minority of persons in a com- 

munity is infected in childhood and that most infections 

take place during adolescence and early adult life. As 

a result, consideration of the latent period of pro- 

tants. It should not be in w " use of its Bay sie 

irritant and toxic properties, and it has reduced bac- J. Infect Dis, 275, 1940. Pillsbury, Mis 

teriologic activity in the presence of serum and tissue Ointments and Solutions with Comments on the 

proteins. Solutions of ethyl alcohol should not be This Study, Arch. Dermat. & Syph. 45:61 (Jan.) 1942. 

: > - - 4. Hatfield, C. A., and Lockwood, J. S.: An Evaluation of Some of 
relied on for cold disinfection of instruments. Price’ te Materials Commonly Used for the Preoperative Preparation of the 
Skin, Surgery 181931, 1943. Palmer, D. H.: Germicides, Antiseptics 

1. Price, P. B.: Re-Evaluation of Ethy! Alcohol as a Germicide, Arch. and Disinfectants for Hospital Use, New York, Hospital Bureau of 
Surg. @@: 492 (March) 1950. Standards and Supplies, Inc., 1948. 


1080 CURRENT 
gressive pulmonary tuberculosis evoked the conclusion 
that the disease may develop shortly after a primary 
infection or after a long interval, but there was evidence 
for believing that a short latent period is common. 
In erythema nodosum, pleuritis and most of the extra- 
thoracic manifestations of tuberculosis a short latent 
period is the rule. In an extensive study, Meyer’ 
noted that erythema nodosum occurs during the first 
year of observation after infection in 5 to 10 per cent 
of infected persons of all ages and is most frequent 
in females and comparatively rare in males over 15 
years of age. Hilar adenitis seems to diminish as the 
age at the time of infection increases ; it follows immedi- 
ately on infection in 60 per cent of persons up to 
3 years of age, 40 to 50 per cent aged 4 to 12 years, 
25 per cent aged 13 to 19 years and barely 20 per cent 
in adults. Pulmonary infiltration (a primary focus) 
was demonstrated radiologically during the first year of 
observation in 20 to 25 per cent of persons with a 
primary infection in all age groups. Exudative pleuritis 
nearly always occurred in the first year of observation 
after infection in all age groups. Extrathoracic tuber- 
culosis usually occurred within two or three years 
after infection, and its total morbidity was about 5 to 
10 per cent after infection in the age group up to 3 years 
(many cases of meningitis); thereafter it was about 
2 per cent in all the later ages at the time of infection. 
After the age of 13 years, it is relatively more frequent 


about 0.3 per cent during the first year of observation. 
It remained at about the same level long after infection, 
provided the persons had passed the age of 13 years. 
The total morbidity after infection in childhood was 
2 to 3 per cent. A primary infection occurring in 
patients over 13 years of age showed a subsequent 
annual morbidity of 2 to 3 per cent. After the third 
year of observation the annual morbidity fell below 
1 per cent. The high annual morbidity during the three 
or four years after infection in persons above the age 
of 13 years was over 10 per cent. Infection up to 
3 years of age showed a mortality of about 3 per cent 
(chiefly meningitis); at 4 to 12 years of age it was 


13 years of age, there was a 5 per cent mortality chiefly 
caused by pulmonary tuberculosis and presumably some- 
what higher when infection occurred between the ages 
of 13 and 19 than later. The total mortality was 
more evenly distributed over a long period of obser- 
vation than the morbidity. The mortality is of con- 
siderable importance because it confirms the morbidity 
observations, and no definite sex difference was evi- 
dent except in erythema nodosum and pleuritis. The 


1. Meyer, S. N.: Statistical Investigations of the Relationship of 
Morbidity and Mortality to Infection, Acta tubere. Scandinav., 


1949, supp. 18, pp. §-222. 


olfactory sense. 
study ° they found that 75 cc. of a 12 per cent solution 
given in lieu of lunch depressed the 
olfactory sense and appetite twice as much as the routine 
did not occur for four hours. 


Goetzl, F. R., and Stome, F.: Gastroenterology 444, 1947. 
Goetal, F. R., and Stone, F.: Gastroenterology 10: 708, 1948. 
Goetzl, F. R.; Goldschmidt, M.; Wheeler, P., and Sene, F.; 
Gastroenterology 128: 252, 1949. 
5. Margulies, N. R.; Irvin, D., and Goetsl, F. R.: Permanente 
Found. M. Bull. 6:1, 1950. 


COMMENT 
mortality from pulmonary tuberculosis was highest 
when there was a family history of tuberculosis. A 
high sedimentation rate in the first year after infection 
meant a definitely higher morbidity and also mortality, 
particularly when infection occurred in patients over 
13 years of age. A visible pulmonary infiltration (a 
primary focus) entailed a considerably increased risk 
of pulmonary tuberculosis during the first four years 
of observation and also a higher mortality. Pleuritis 
during the first year of observation had the same 
unfavorable influence on the prognosis as a visible 
pulmonary infiltration. 
method of measuring olfactory acuity. Measurable 
volumes of odorous air were injected into both nostrils. 
The smallest volume which produced a sensation of 
odor was taken as a measure of the olfactory threshold. 
Using bottles containing constant amounts of ground 
coffee as sources of the odorous air, Goetzl * and associ- 
ates measured the diurnal variations in olfactory acuity 
in a group of male and female employees of the Perma- 
nente Institute of Medical Research, Oakland, Calif. 
They found that on days when lunch was omitted 
the olfactory acuity increased gradually from the early 
morning until the end of the work day. This increased 
olfactory sense was accompanied with a parallel increase 
m persons with hilar adenitis. ihe annual pulmonary in the hunger sense. This basic pattern was modified 
tuberculosis morbidity after childhood infection was on days when lunch was eaten during the midday 
rest period. Asa result of the lunch the olfactory acuity 
fell precipitously to a relative olfactory blindness, while 
the sensation of hunger was converted into one of 
satiety. This dulness of the olfactory sense persisted 
for about three hours, when a rapid increase in olfactory 
acuity set in, accompanied with a return of the hunger 
sense. The Permanente clinicians broadened their study 
to include the effects of certain therapeutic agents * 
1 per cent, spread over a long period and dependent 
mainly on .extrathoracic tuberculosis. During ado- small glass of wine. Alcohol per se is thus a “de-appe- 
lescence it depended on pulmonary tuberculosis; after tizer.” This observation indicates that the popular 
assumption of the ability of alcoholic beverages to create 
or augment appetite depends on some substances other 
than alcohol in such beverages. Investigations are 
now in progress to determine the role of these other 
substances, particular attention being paid to bitter 
substances. 
1. Elsberg, C. A., and Levy, L: Bull. Neurol. Inst. New York, 
4:5, 
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of faith” with the medical 


SECTION 


Approval of 41 medical and biologic research projects for 
financial aid by the Atomic Energy Commission was announced 
April 2 by Dr. Shields Warren, director of the Division of 
Biology and Medicine. All but seven are new projects, the 
remainder being renewals. The awards bring to 194 the total 
of AEC-supported investigations in biology and medicine at 87 


May 1. Dr. Thomas Suther- 
land, 214 S. State St.. Marion, Ohio, 
° Assuctation the State April 20-22. 
Douglas L. Cannon, $19 Deater Ave. iM 
of N . Cimemnati, Netheriands-Plaza Hotel, 
April 14-15 Minn., 


Joe 
“Brian Biades, $01 Twenty:Third SC Washington, D. 


Hotel 
son Bivd. ( hicago 

American Genito U Penn., Hotel 
Hershey, May 24-26. Dr. Norris j. Weckel "122 Ss. 


Seeretary. 
Dr Alan Morita, 2085 Adelbert’ Road. Cleveland 


of of Medicine, Boston, 21-23. 
Benjamin Spector, 3 


“ins Hote, "May 25-26 . Edwin N. Broyles, 1100 N 


April 17-21. Dr. George Morris 
Mas 
Dr. Dwight Wilbur. Enterological Association, Atlantic 
American Gastroscopic Society, Atlantic City 20.29. Dr. Mervia 
Pollard, University Hospital, Ann Arbor, , Secretary. 
Geriatrics Society, New Y 13. . 

. Malford W. Thewlis, 25 Mechanic 
American G Sesiety 
1-13. Filer, 1913 pm 
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) ee Cabinet members or other officers of the executive establishment 
to work toward achievement of the White House legislative 
April 3, 1950. 
r. Jones further explained that the listing of 
Oppose Pian to Unify Federal Medicine officials in the congressional Gruen tals as Ge 
a | ing registered as lobbyists or potential lobbyists. 
public hearings on H. R. 5182, the bill directed = Representative Brown noted that the trip taken to England 
end. Chet medical advisors to the American  jast fall by House Interstate and Foreign Commerce Committee 
s of Congress, appeared before the House Com- decried in some quarters as a “junket” at taxpayers’ expense, : 
with the same critics defending Mr. Ewing's visit as an offi- 
cial and necessary one. The committee hearings were recessed 
until April 19, when the investigators will begin looking into 
the housing lobby. 
Atomic Energy Commission Approves 41 Research 
Contracts 
response to questioning by 
expressed the opinion that passage of legislation setting up a so- 
called national medical academy, for training of physicians to 
enter government service, and authorizing federal aid to medical 
schools to increase the number of graduates is not necessary. 
Dr. Mayo is chairman of the special medical advisory group universities, professional schools, hospitals, clinics and other 
which advises Veterans Administrator Carl Gray and vice chair- _nonfederal institutions. Financing is under a $5,000,000 appro- 
man of the Medical Advisory Board, American Legion. priation for the current fiscal year, which ends June 30. Latest 
Dr. Leonard G. Rowntree, testifying as chairman of the recipients 
142 Legion’s Medical Advisory Board, charged that abolition of fornia. 
50 VA's department of medicine and surgery through its transfer western 
to the agency proposed by H. R. 5182 would constitute “a breach University, Tulane University School of Medicine, Harvard 
Pee profession. Medical School, Mount Sinai Hospital (New York City), 
Lobbying Described as Essential for Good Government Mcharry Medical College and University of Pittsburgh. 
“We look upon lobbying as a necessity, an essential thing,” a sO 
Representative Frank Buchanan told a National Press Club 
audience in Washington on March 23. He is chairman of the 
special House committee investigating lobbying activities which Coming Medical Me etings 
was scheduled to open public hearings March 27. He empha- —_—_—_- 
sized that the seven man committee wishes to do an objective 
job of investigating without benefit of spectacular headlines and 
revealed that his group does not expect to “spot check” more 4 
than six of the 27 potential areas of lobbying activity. By a 
“areas” is meant general fields of enterprise, such as housing, 
social welfare (including medical care) and heavy industries. 9 
The speaker estimated that the 500 organizations which are — : 
registered under the National Lobbying Act represent one third . : 
ef the mumber that should be registered and that the 2000 
individuals enrolled constitute 20 per cent of the total engaged 
in lobbying activities on Capitol Hill. Registrants include more 
than 30 former Representatives and about cight or ten former 
members of the Senate, Representative Buchanan asserted. 
Expenses of Ewing's European Trip Challenged 
The legality of using federal funds to pay for Federal Security 
Administrator Oscar R. Ewing's European trip last winter to 
study national health programs was questioned on March 30 at 
public hearings conducted by the special committee of the House 
investigating lobbying. The point was raised by Representative 
Charles A. Halleck (Indiana) and pursued also by Represen- 
tative Clarence J. Brown (Ohio), both Republicans. 
Representative Halleck observed, “the American Medical 
Association is required to register as a lobby in connection with 
its opposition to socialized medicine” and it would seem only 
logical that Mr. Ewing likewise should register if he attempts 
to influence legislation on the same general subject. The wit- 
ness who was testifying at the time, Roger Jones of the Budget 
Bureau, said he could not judge whether the Ewing trip abroad 
was for the purpose of influencing legislation. He added, how- 
ever, that the President has the right and duty to designate 
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American Orthepedie Virginia Vv 23-26. Dr. 
C. Leslie Mitchell, Henry Ford Secretary. 
Otologsea 1 Society, rancisco, 1-22. Dr. Gordon 
Hoople, 1100 Genesee St., Syracuse 10, NY. 
Pediatric Society, French Lick, Ind., #10. Dr. Henry 
Poncher, 1819 W. Polk St., Chicago 12, Bice. a 


2. 
“Dr LeMoy M.A. Maeder, 1910" Ritenbouse Square, 3 


American , Atlantic Chalfonte- Haddon 


Secretary. 
How Vek. 25-26. Dr. 
Hugh F. Hare, 605 Ave., Boston 1 
B. Beeson, Grady Hospital, A 
Socrety 


York, Secretary. 

American Society for and Atlan. 
tic City, April of 
Virginia, 19, 

y of tlantie . April 9-14. Dr. 


American Socet Chemists, A 
. W. Jackson, 825 N. niversity St., Peoria $, LL, Secretary. 


Connecticut State Medical Society, Waterbury, May 2-4. Dr. Creighton 
Dr. Milton O. Lee, 2101 Constitution 

Mcliver, P. O. Box 1018, Jacksonville, Secretary. 
i Dempsey, April 18-21. 


Medical Association of, Macon, 
Basar ‘Sharia, 478 Peachuce Bt NE, 


Illinois State Medical Society, Spri Illinois State Armory, May 

‘ Cam, 4 S. Main St.. Monmouth, Secretary. 

New York, Hotel oy 14-19. Dr. red Adair, 
. Chicago 11, Information 

on Asthma, Mont Dore, France, June 3-4. Secre- 
Paris, France. 


, 24-26. . 
430 Tulane Ave, New Orleans 1 


Society. Boston, 
H. Quimby Gallupe, 8 Fenway, Boston 15, Secretary. 
Miscicsinns Stave Medical Association, Jackson, May 911. Dr. T. M. 
Dye. 295, Clarksdale, Secretary. 
National Tuberculosis i 


Medical Lincoln, Hotel Cornhusker, May 
1318 Sharp Lincoln, ‘Secretary 
Marcus H. ats W. State Trenton Secretary. 
47. . be 
—y ay L. January 
of Ge of, Now Yow, May 912 Dr. 
m, 292 Madison ork 17, Secretary. 


§ 
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Hesth Cascling, Medical of the State of, Pinshures, The Careline, 
May 1-3. Dr. Millard D. Hill, 15 W. Hargett St., Raleigh, Secretary. 
North Central Clinical Society, Cincinnati, Netherland Plaza Hotel, 
April 29. Dr. John H. Payne, § W. Fourth St., Cincinnati, Secretary. 
A. Ave. 5., Fargo, Secretary 

ri-State Medical Association, G April 1 

William H. Gordon, 1553 Woodward 


State Medical Associatiun, 16-19. Mr. Charles 
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Society of American Bacteriologists Baltimore, May 15-19. 
Blair, 1919 Madison Ave.. New York 35, 
South Carolina Medical Association, Myrtle Beach, M 6-1 . Julian 
P. Price, 105 W. Cheves St., Florence, 


rele 
Hi 


; 


H. 780 was approved March 15, 1950. It revivifies 
& special commission to investigate the advisability of establishing facil- 
ities for the study, treatment and care ef tecbriates. 
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American ont Suey, Oklahoma State Medical Association, 
cisco, May 25-27. Dr. C. Stewart Nash, 277 . Rochester Lewis J. Moorman, 210 Plaza 
South Dakota State Medical Association, Mitchell, May 20-23. Dr. Roland 
Ten — . Memphis, April 10-12. Dr. W. M. 
ennessee te i 0-1 
Hardy, 706 Church St., Nashville 3, Secretary. 
. x ‘ T State Medical Association of, Fort Worth, May 2-5. Dr. Harold 
Lee, 2101 Constitution son Ave., Washington 25, D. C., Executive Secretary. “M. Williams, 700 Guadalupe St., Austin. Secretary. 
American iatric A ation. Detroit, May 1-5. Dr. Leo H. Barte Western Branch, American Public Health ’ Pertand,  Gre.. 
May 30-June 1. Mr. Walter S. Mangold "University of fornia, 
Berkeley, Calif. Secretary. 
Medical Legislation 
STATE LEGISLATION 
California 
tetreduced._.A. 66-X, to amend the esempleymeat tasurance act, 
proposes to permit employees to receive a per diem payment during 
period of confinement in a hospital over and above any other bene- 
fits to which he might be entitled under the act. 
Dr. Nathan Womack, University Hospitals, lowa City, lowa, Secretary. Massachusetts 
American Thera ic Society, Boston, April 13-16. . Oscar B. Hunter, Oi Esacted...6. 533 has become chapter 191 of the ‘ 
915 Nineteenth St. N.W., Washington 6, D. C., Secretary. It amends the law relating to seapreft hespital 
by authorizing such corporations to enter into reciprocal arrangements 
with other | Snanctally sound hospital service EEE 
A State Medical Association, Phoenix, Hotel Westward Apr OFeah other jurisdictions provide hospital service benefits 
‘0 May 4. Dr. Frank J. Milloy, 234° N. Central Ave. Phoenix, 'f subscribers residing or employed in the commonwealth. 
"Medical Society, F Smith, April 17-19. Dr. William R. Mississippi 
Arka y. Fort 
Brooksher, 602 Garrison Ave., Fort > Secretary. 
Association for Physical and Mental Rehabilitation, Memphis, Tenn., Hotel 
Peabody, May 23-27. Mr. Benjamin Forman, 57 Granger St., Canan- 
daigua, Y.. Seeretary. 
Association of American Physicians, Atlantic City, May 2-3. Dr. Henry 
M. Thomas Jr.. 1201 N. Calvert St.. Baltimore 2, Secretary. 
California Medical Association, San Diego, April 30-May 3. Dr. L. Henry 
Bitte 
public 
the 
certain 
of 
would 
general 
of the 
view! 
tests 
pose « 
or for 
purpose of reeducation, guidance or 
lows State Medical Society, Burlington, April 23-26. Dr. Allan B. vegulations fer the licensing of 
Phillips, 406 Sixth Ave., Moines 9, Secretary. N 
Kansas Medical Society, Wi May 15-18 Dr. D. D. Vermillion, $12 ew York 
New land Bills tetreduced...A. 3276 proposes the 
M 
tT ry. 
ims, 1790 Broadway, New York 19, Managing 
medical 
for 
Virginia 
OM Eeacted...6. 45 has become chapter 174 of the Laws of 1950. 
It provides for the creation and organization of bespital er health coater 
commissions to operate hospitals in cities, counties of combinations 
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RECORD NAVY H 
health rate made a re 
in 1949, according 
, which has 
established 
ys lost from ill 
and injuries 
376.0 per 1,000 
low of 442.8, 
ing four of 
000, this rate 
colds and a 
largely 
that the ave 
"s time, 6.7 d 

uted another 1 
ys lost from ill 
from 1900 
which 
1.8 per 1,000 in 
low of 1.5 
was 89 per 1,( 


2 
= 
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8, 1950 
AIR FORCE 

SEVENTY-FIVE CLINICAL CLERKSHIPS promotion and retirement in the Air Force Reserve will be 

1 position given for the days on duty. Assignment to duty as a clinical 

clerk will be for a period not to exceed ninety days. Clinical 

medical students who have completed the j gas will perform preliminary physical examinations, writing 

Te he eligible = a se histories and other similar duties under the supervision 

student must be a member of the Volunteer or OC ir Force medical officers. Information may be obtained 

Reserve tudents selected will enter on active du the Commanding General, Continental Air Command, 
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of antitube vaccine (BCG) at Tice Laboratory, Chicago. 
BCG vaccine is supplied Research Foundation to 

woccinetion programe tn 14 states, and 


A lecture series on Frontiers 


ed by, the Chicago Media 
as follows 


i 


oward of the of sical 
and rehabilitation, New 
edicine’s N One Problem” 


Medical Center, on “M 
on “Psychosomatic Medicine in Relation to the 
ei — Tuesday 


tice, Harvard School of Public Health, Boston, is chairman of 

the Shattuck Award Committee, who will name this year’s 

New Psychiatric Outpatient A ew 
the 


The clinic, sponsored by 
Dr. Walter E. Barton, superintendent of hospital, will oper- 
ate on a full time basis under the direction of Dr. James Mann, 


senior psychiatrist of the hospital, with a staff ‘of two social 
workers, a psychologist i“ two clerks. clinic 
the name of the late L. Vernon Briggs, a pioneer in 


foster- 
ing the creation of clinic — for prevent 
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1 P. Huber, I 
Lyman. Meiia, of the Newborn. 
A. Campbell, Indianapolis, Use of X-Ray in Obstetrics and 


hur Miller, W D. C., Subject to be announced. 
illiam J. Grace, N of Life Stress to Colonic 
Function and to 


New Y Relation of Life to Ketone, 
Stewart G. Wolf New York, Relation of Life Stress to Gastric 
Function 


state iga 
lities and medical care and treatment of persons in all state- 


on rheuma 
fever and allied diseases. This is the second grant made 


ories. — the 
Sterling-Winthrop Research Insti- 
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Vaceing Dr, Reber of medic NEBRASKA 
"niversity icago School icine, appointed State Medical Meeting in Lincoln.—The Nebraska State 
a member of the medical advisory committee of the Research Medical Association will hold its annual meeting May 1-4 at 
Foundation of the University of Illinois. The foundation is the Hotel Cornhusker in Lincoln, under the presidency of 
Dr. Joseph C. McCarthy, Omaha. Visiting speakers include: 
Harold J. Kullman, Detroit, Management of Ulcerative Colitis. 
Osborne A. Brines, Detroit, Unusual Metastatic Tumors. 
Grover C. Penberthy, Detroit, Surgical Problems of the Abdomen in 
the Newborn Infant. 
| 
On Tuesday afternoon the Detroit physicians, all of Wayne 
University College of Medicine, will present a panel discussion on 
MARYLAND ever Gastrointestinal Tract,” 
State Meeting Baltimore.—The Medical . Char . Me r., Omaha, as moderator. 
of Sete of The Indianapolis physicians from the Indiana Medical Center 
Baltimore, April 2426, under the ; of will take part in a panel discussion on “Prolonged Labor” 
in Pearre, aS The Ridgeway yrimble Fund Wednesday afternoon with Dr. Daniel P. McCleery, Beatrice, 
ili be given at the ing meeting Tuesda acting as moderator. The New York physicians will present 
a panel discussion on “Leading Factors in the Medical Man- 
agement of Gastrointestinal Disorders, Cardiospasma, Dyspepsia, 
Peptic Ulcer, Mucous and Ulcerative Colitis” Thursday aiter- 
noon with a E. Meyer, Columbus, as moderator. The 
Woman's Auxiliary will meet at the hotel May 1-2. The 
banquet will be Wednesday at 7 p. m. 
all of Baltimore, will be Drs. Helen H. Arthur; a T. 
Lisansky of the University of Maryland and Markus M. NEW MEXICO 
Ravitch of Johns Hopkins University. Medical Sc to Investig: State Institutions.— 
MASSACHUSETTS 
Public Health Ahead in Public Health” 
will be the theme of the Massachusetts Public Health Associa- Supported institution: je request by te society to Mspe 19§ 
tion's spring mosting at Hayden Auditorium of Boston Uni- these institutions was prompted by charges of mistreatment of 
versity on April 25. Section meetings, which will include patients and mismanagement. Dr. James W. Hannett, presi- 
discussions on cerebral palsy, care of aged, industrial health, dent 
sanitation, intercommunity reporting seases dangerous to investigate e ions: Drs. . ien 
the public health and group dynamics, will be held from 3:30 to Albert 5. of Saute 
5:30 p. m., foliowed by dinner at 6 p.m. The topic of the general of Albuquerque; Drs. Erich P. Hausner of Santa Fe, G. 
evening session will be multiphasic screening. Special events of 
commemorating the 0th anniversary of the association are Drs. George S. Morrison of Roswell, Rodger E. MacQuigg of 
Shattuck Award Instituted. — Creation Lemuel ‘eport of these committees _ submitted to governor 
of the state, to the various boards in charge of the institutions 
tinguished” service by a New Englander in the broad field of "4 to the New Mexico Medical Society. 
ic Health Association. The first award for outstanding NEW YORK 
service will be presented at the sixtieth gy University Appointment.—Dr. Gordon K. Moe, Ann 
of the association at Boston University April 25. Ot events Artes, 
Sem the State University of New Y College of Medicine in 
i. Dr. Hugh R. vell, pre or of public health prac- Syracuse. He graduated from Harvard Medical School, Bos- 
pharmacology at the University of Michigan Medical School 
in Ann Arbor and was promoted to associate professor in 1946. 
Grant for Rheumatic Fever Research.—The Ce ot 
; Medicine of New York University-Bellevue Medical 
ospital_was opened February 1) lor diagnosis and treatment has received a grant of $62,532 from the Free and Accepted 
was made about a year ago. This bring to $500,000 the total 
figure which the fraternal order has contributed to the various 
institutions for research in this disease. 
Dedicate Resea 
i 
; tute at Rensse wi 
Eee program will be followed by a symposium “The Shape of 
Off Dubos ew ‘or ende Stanley, ” Berke 
- officer for Calif., will discuss the next half-century in pharmacology, 
county and city for about 40 years, was given by the Western ™icrobiology and virology, respectively. A dinner is scheduled 
Montana Medical Society February 13. Dr. Pease graduated t 7:15 p. m. at the DeWitt Clinton Hotel in Albany. At 
from the Jefferson Medical College of Philadelphia in 1893 10 a. m. on Thursday the symposium will be concluded with 
and came to Missoula in 1905. Present at the meeting were De. vee 
three members of the staff of the U. S. Public Health Service Cornelius P. Rhoads and William Dock, both of New York, 
of Hamilton Laboratories and a representative of the state discussing the next half-century in biochemistry, cancer 
board of health. research and clinical medicine, respectively. 
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DEATHS MA, 


Medical Association and the Medical Association of the State 


Lucian Palmer Richardson, Kansas M fy! 
Medical College, Nashville, Tenn., 1910; 


a Jackson County deputy coroner; died January 23, aged G8, 


_ of coronary thrombosis and hypert 


; affiliated with the Sacred Heart Hospital in Le Mars, 
where he died February 2, aged 80, of carcinoma of the stomach. 


Robert Marion Markham, Pittsburg, Kan.; 
Medical College of Kansas City, Mo., 192: 
American M Association ; Scammon ; 
po od anuary 31, aged 87, of cerebral hemorrhage and and arterio- 


Ernest Martin, Senath, Mo.; Barnes Medical Col- 
lege, St. Louis, 1911; member of the American Medical 
February aged 71. 


Cleveland; University of Louis- 

edicine, 1928; affiliated with the Polyclinic 
Burlington, N. C.; University of North 
School of Medicine. 1910: died in Columbia February 


i 


wah’ Se Lake’ 
Department, Des Moines, 1889; 


versity of Pennsylvania Schoo! of Aledicine, Philadelphia, 1918; 
died recently, aged 61, of myocardial insufficiency. 
School, Medicine, Omaha, 1929; afilated® with the (Good 
diabetes mellitus. 

gon Medical Schoult Portland, 1908; died January 22, aged 


Jesse Arthur Sherrod, New Orleans; Meharry Medical 
Tenn., 1921; died kebruary ll, aged 53, 
of coronary occlusion. 
Joseph Thornton Stewart, Summerfield, N. C. (licensed 
in North Carolina in 1898) ; died January 23, aged 80. 
James Henry Strong, Boston; Harvard Medical School, 
Robert Porch Sturr @ Haddon Heights, N. J.; Jefferson 
Medical College of Philadelphia, 1916; specialist certified by the 
American Board of Radiology ; 
lege of Radiology ; served during World Wars | and il; chief 
County General Hospital, Grenloch, 


Camden y 


Francis Michael Sullivan, Pompano Fla.; Emory 
University School of Medi Atlanta, 1937; served during 
World War 11; died January 11, aged 39. 


Russell Todd Uhis : Medi- 
cal College of City, 1911; member of board 
of Long Beach; on the staffs of the Community, St Mary's 


duriog World Was i, died Jone. 


William Samuel W Mass. ; 
versity Medical School, 1895; on the staff of the Chelsea 
emorial Hospital ; city : December 7, aged 


Rochester, N. Y., February 15, aged 46, of cancer the 
Hamlin B. Whiteside, Ohatchee, Ala.; University of Ala- 


Oscar Aden Jamison @ Tuckerman, Ark.; Barnes Medical 

College. St. Louis, 1901; served during World War |; director 

of the First National Bank; for many years alderman on the 

city council; died January 27, aged 73, of coronary occlusion. 

Samuel A. Lively, Wakita, Okla.; Hospital ye B 
Medicine, Louisville, 1887; served as county health : 
died January 4, aged 85, of heart disease and arteriosclerosis. 

Frank Lyman Luce, Denver; University of Wooster Medi- 
cal Department, Cleveland, 1883; died January 26, aged 95. 

James Arren McAllister @ Atlanta, Ga.; Atlanta Medical 

College, 1914; chief medical officer, regional office of the Vet- 

erans Administration; served during World War I; died Feb- 

ruray 16, aged 57, of coronary thrombosis. 

Robert Joseph McCarthy, Boston; Tufts College Medical 
School, Boston, 1931; served during World War II; died 
December 5, aged 42, of cirrhosis of the liver. 

James William McChesney @ Baldwin, N. Y.; Cornell 

University Medical College, New York, 1914; fellow of the 

American College of Surgeons; affiliated with St. mg 2 Hos- 

pital in Far Rockaway, Nassau County Tuberculosis Hospital 

in Farmingdale, Meadowbrook Hospital in Hempstead and 

Nassau Hospital in Mineola, where he died February 4, aged 61, 

of coronary occlusion. 

John Fredrick Macdonald, Portland, Ore. ; Uni- 

versity Faculty of Medicine, Kingston, Ontario, 1896 ; 

fellow of the American College of Surgeons; served during 

World War I; practiced in Hoquiam, Wash. where 

he was on the staff of the Hoquiam General Hospital; died 

February 12, aged 77. 

Fannie Maria McGee, Newton, Mass.; Tufts College Medi- 
cal School, Boston, 1897; died December 2, aged 75, of con- 
gestive heart failure. chrome myocarditis. 

John Maurice Thompson, West Plains, Mo.; Homeopathic 
Medical College of Missouri, St. Louis, 1907; died January 29, 
aged 66, of coronary disease. 

Frank Howard May, Birmingham, Ala.; University of the 
South Medical Department, Sewanee, Tenn., 1898; died Febru- 
ary 16, aged 72, of pneumonia, hypertension and arteriosclerosis. -y-——_ - 

Peter Frederick Metz, Polson, Mont.; University of the ' 

Lawrence M. Warden, Denver ; Kansas City (Mo.) College 
vata” ee York, 1893; died of Medicine and Surgery, 1920; St. Louis College of Physicians 

M : and Surgeons, 1922; died January 26, aged 66, of pulmonary 
. embolism, fractured right hip and paralysis agitans. 

H John Douglas Watson, Minneapolis; Western University 
Faculty of Medicine, London, Ont., Canada, 1907; member of 
the American Medical Association; served during World War 
1; died in St. Paul February 13, aged 64. 

os Mac Williams Webb, Wagener, S. C.; Medical Col of 
the State of South Carolina, Charleston, 1911; tember of the 
; Amer} Medical Association; died , aged 
: Dwight Addison Weir @ Mansfield, Ohio; University of 
ohn Holyoke Nichols, Danvers, Mass.; Harvard Medical Rochester (N. Y.) School of Medicine and Dentistry, 1930; 
Boston, 1892; member of the American Medical Asso- specialist certified by the American Board of Pediatrics ; member 
nd the at of the American Academy of Pediatrics; affiliated with Mans- 
o ¢ mfirmary at Tewksbury; in . | ital: died in S : | 
off field General Hospital; died in St Memorial H 
I. O’Le r.. Newburgh, N. Y.; Fordham Uni- 
cal Association; died January 28, aged 67. 
Fairfax George be ® Chambersburg, Pa.; University 
of Maryland School of Medicine, Baltimore, 1903; fellow of the 
Ocean City, Md.; University of 
sylvama ine, Philadelphia, 1919; member 
eons ; in Wilmington, . where he 

15, aged 53. W. Zochert @ La Mesa, Calif; Milwaukee Medi- 

Brack Coleman Payne, Winter Park, ; University College, ; died in Mercy Hospital, Diego, February 
Alabama School of Medicine, 1916; member of the American 12, aged 74, of acute coronary occlusion. 
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taxes in 1949-1950 to $1,436 million. Nor is this 
summary of civil estimates for the coming year 1950- 
, published in the new vote on account, provides for a total 


ib 


$256 million on this year's swollen total. Even these figures 
not the whole story, for in the current year the Health 
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Postoperative Upper Arm Paralysis 
Ewing reports a series of 5 cases of upper arm paralysis 
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It is apparent that the present fall in the size of the family 
is due to voluntary limitations, but it is interesting to speculate 
why the birth rate started its dramatic decline in the 1870's, 


eee following abdominal operations. Reviewing the literature on 
LONDON the subject he says that the commonly held opinion is that 
(From a Regular Correspondent ) Feb. 15, 1950 these injuries are due to pressure on the supraclavicular portion 
. ; of the brachial plexus—usually blamed on badly padded or 
Original Health Service Estimates badly placed shoulder rests. This view has been supported by 
the fact that almost all these injuries follow long operations in 
Ewing puts forward the opinion that the important factor is 
abduction, and lateral rotation of the shoulder combined with 
extension of the wrist and elbow. This is the position seen 
when the upper limb is fixed to an arm board for purposes of 
intravenous infusion or anesthesia. In this position the brachial 
plexus is stretched round the prominent head of the humerus. 
The stretching is greatest when the scapula is fixed by pressure 
of a shoulder rest against the acromion. This stretching has 
been demonstrated on cadavers. Ewing suggests that prevention 
of these injuries is best secured by avoiding abduction of the 
arm during operation, particularly when a Trendelenberg tilt 
is used. As far as possible the trunk should be maintained in 
position on the table by supports pressing on the iliac crests 
and not the shoulders. 
L. G. Kiloh also reports 4 cases of brachial plexus lesions 
Rise in Health Service Expenditure following cholecystectomy. In none of these was a Trendelen- 
The Health Service expenditure is to rise from $1,436 million bet tilt used, but in all the arms were abducted, in some asso- 
this year to $1,572 million in 1950-1951. This still higher total ited with lateral rotation. These cases further support the 
may be intended to insure the Government against again having ©?" that the important factor is stretching produced by the 
to present a vast supplementary account for the health service. “bduction. Birth Control 
There is no other evident reason for forecasting an increase The Stationery Office has now published the Report of the 
of ee Royal Commission of Population on the use of Birth Control. 
— This investigation was made with the help of the Royal College of 
Gynecologists. Histories were mainly obtained 
pov from women patients in the general wards of hospitals, exclud- 
than $1,464 million, while next year the oy ing those whose admission was due to maternity. A certain 
on least $1 number were obtained by other means—100 from the Peckham 
Where the Increases Lie 
The final bill for hospitals, medical supplies, artificial limbs, 
hearing aids and other services associated with the hospitals 
is about $200 million more than was bargained for. The bill 
for dentistry, originally put at $123.6 million turns out to be 
$194.4 million. Sight testing and spectacles have cost $100.4 
million instead of $58.8 million. The chemists have drawn 
$141.2 million instead of $83.2 million. —— 
Additional Civil Estimates 
The Government, of which Sir Stafford Cripps is still the 
chancellor of the exchequer, has requested Parliament to vote 
additional civil estimates of £148 million (approximately $440 
) million) for the current year, of which no less than £99 million according to 
(approximately $295 million) is needed for the Health Service. duces the following percentages : 
Pay of Regional Psychiatrists Date of Birth Control Birth Control Birth Control Total 
Regional psychiatrists are responsible for advising the regional Marriage at Marriage within 5 Years Later 
boards in the planning and coordination of the mental health 
services in the various regions. When the on ng yp Ay 1935-1939 2s 32 ; 67 
the regional in 1500-1909, 9 per cont used applionces and per cont 
should be £1,600 to £1,750. After representations that these °!t¥s interruptus. In 1935-1939, 37 per cent used appliances 
salaries would not attract practitioners of the necessary experi- and 29 per cent coitus interruptus. Division into social classes, 
end thelr hould be according to the husband's occupation shows a decrease in the 
Gin ond use of appliances and an increase of coitus interruptus in the 
range from £1,800 to £2,000. At the same time it was agreed '0Wer social classes. 
that these salaries and those of the senior administrative officers 
should be reviewed in the light of the report of the Spens 
Committee. Up to the present no review has taken place, 
although the salaries of clinical consultants were determined though in the small sample of women married before 1910 
some months ago. only 15 per cent admitted the use of birth control. 
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The first report was on sexual physiopathology and the part 
Malcovati of Milan said that in the past special 
intoxication 


bility of the occurrence of a specific gynecologic disease. 
Another important aspect of the problem is the effect of the 
on the working capacity of the 


concerning 
the protection of women workers and working mothers is now 
on its way to being modernized. The speaker called attention to 


cosis causes serious invalidism but has an unfavorable prognosis 
only in those instances in which it is complicated with tuber- 


i; 


granted to relatives of workers who died. Thirty-three per 
cent of the compensation cases belonged to the province of 
Lombardy. With respect to the type of work which produced 
silicosis, 37.6 per cent of workers belonged to the extractive 
industry and 35.5 per cent to the metallomechanic industries. 
Seventy-nine per cent of the workers in the extractive industry 
were miners. 
Silicotuberculosis was observed in 24.4 per cent of all cases 
in which compensation was granted. To climinate some loop- 
holes in the compulsory insurance law with respect to silicosis, 
the speaker advocates periodic examination for five to ten years 
of the workers who have withdrawn from the industrial work 
associated with dust, even of those in apparently good health, 
but who may have an incipient silicosis or asbestosis. The 
National Institute of Insurance against occupational accidents 
recently established a hospital for convalescents and an out- 
patient service for silicotic persons. 

Professor Pancheri of Milan dealt also with prevention of 


and, what is perhaps still worse, about 63 per cent of all patients 
with infections of the lungs admitted to the hospital have been 
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ITALY 
(From a Regular Correspondent) 
Friorence, Jan. 15, 1950. 
Congress of Industrial Medicine 
The fifteenth International Congress of Industrial Medicine = 
was held in Genoa under the chairmanship of Professor Molfino. 
on the pregnant woman; today emphasis is placed on the effects 
of work on the status of women, on the functioning of the 
sexual organs outside of the pregnancy cycle and on the possi- 
female worker. He reviewed the psychosomatic differences 
between the sexes and the biologic individuality of the woman, _ silicosis in Italy. He discussed three of its aspects: the legisla- 
then discussed the influence that dysmenorrhea, headache, gen- _tive, the biologic and the technical. He insisted on the need to 
eral discomfort and asthenia associated with the menses and provide a periodic medical examination of workers employed 
pregnancy may have on absentecism. in dusty trades. The periodic examination should be frequent, 
Many classic concepts should be revised in view of present and it would be convenient to introduce fluoroscopy in addition 
legislation protecting maternity, the improved hygienic con- to teleradiography as an aid in clarifying the diagnosis. 
ditions in industry and the higher cultural level of the 
population. There remain many problems, such as abortion, DENMARK : 
nection with type of work, requiring the greatest attention 
the industrial physician and of the obstetrician, who should es oS 
Treatment of Pneumonia in Childhood 
Medical Association comments on the failure to reduce the 
some postulates resulting from the recent investigation by the mortality from pneumonia in childhood. The gross mortality 
Interparliamentary Committee of Stockholm and insisted on {yom this cause among children less than 12 months of age in 
their study for the reform of social welfare and labor legis- children’s hospitals continues to be between 10 and 20 per cent, 
"The second subject was “The Present State ot Silicosis in 
Italy.” Professor Vigliani of Milan reported on the results {ound not to have received treatment at home, although doctors 
of a wide statistical study on the distribution, frequency and had been in attendance on many of them for several days before 
seriousness of silicosis, other types of pneumoconiosis and tuber- of these 
calosis among Italian industrial workers exposed to dust, during [Iii 
the period 1940-1949. 
The statistics comprised 134,095 workers, 123,540 of whom 
were employed in 1,140 industrial plants, where they were 
exposed to the inhalation of dust. About 210,000 miniature 
chest roentgenograms and more than 15,000 roentgenograms of 
normal size have been made. The speaker reviewed recent 
research on silicosis ; he discussed the new etiopathologic theory 
of Policard and Velicogna and reported on the new points of . 
view in the field of histology concerning the silicotic nodule and 
the involvement of the histiocytic system. The radiologic Dr. jerichsen. 
studies have brought to light a particular type of reticulation subject appeared in 1941, when he gave an the , 
with small rings and dots of pin size, observed especially in administration of a single massive dose of sulfathiazole in 
silicosis caused by mixed dust (in which substances that inhibit 
quartz activity are predominant) and in siderosis. The prognosis 
in silicosis should be based on the composition and concentration 
of the inhaled dust, the duration of the inhalation, the radiologic 
aspect and the evaluation of clinical and functional data. Sili- 4 
culosis, even if the latter may not be manifest. The speaker 
reviewed recent methods of therapy, among them inhalation 
of aluminum dust, aerosol therapy using bronchodilator products, 
streptomycin and para-aminosalicylic acid. blood or kidneys. After the exclusion on 
Professor Mauro of Milan reported the results obtained dur- admission and those with congenital defects, the mortality 
ing a five year period of application of the compulsory insurance among these 875 cases was only 0.46 per cent. The dosage was 
law to silicosis in Italy. From July 1, 1943 to June 30, 1948 0.30 Gm. per kilogram of body weight, and when the patient 
compensation was granted to 2,033 patients with silicosis, 1,475 weighed over 13 Kg. the dose did not exceed 4 Gm. save in 
of whom are still alive; in 558 instances compensation was exceptional cases. The usual single dose for children over the 
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Current Medical Literature dose, since any rapid drop in these particular blood elements 


_ AMERICAN ae who are unable to ingest an adequate diet. Treatment may be 
Association library lends periodicals to members Association continued with a maintenance dose varying from 0.5 to 1 mg. 
individual subscribers Continental United States and Canada 

for a period three dav bree journals may be borrowed at «time, 

Periodical are avai ro issues adequate control was most uently maintained in authors’ . 

earlier cannot be filled. Requests with stamps 
gy & (6 cents if one and 18 cents if three periodicals are ©XPerience. During the induction period a diet should be worked 
requested). Periodicals published by the Medical Association out with the patient to limit intake of foods containing folic 
are the af sathere aed can he ubtsined for acid. Folic acid, liver and vitamin By should be eliminated 
Gem. from the therapy. Frequent blood counts and an occasional 
Titles marked with an asterisk (*) are abstracted below bone marrow study should be performed. Toxic symptoms 
a frequently observed are skin rash, ulcers in the mouth and 
American Journal of Public Health, New York = ™%0us membranes, bleeding from the bowel and abdominal 
cramps. Acute lymphocytic anemia appears to be more readily 
99:1517-1624 (Dec.) 1949. Partial Index controlled with aminopterin than gravulocytic leukemia. The 

International Aspects of Child Feeding. M. L. Scott.—p. 1517. doses required i former disease somewhat 

Accident-Proneness: Critique. E. R. Weinerman.—p. in the It 
eotimetee taal Home Accident Prevention. F. S. Kent.—p. 1531. difficulties from hemorrhage frequent. practically 
ie Ave Contest; impossible to successfully treat a chronic myelocytic leukemia 
Repeaters. ‘. Bundesen, F. Plotke Eisenberg.—p. with aminopterin. The authors are convinced that aminopterin 
Inadequacy of Routine Reporting of Fatal Deaths that infections and variations in the nutritional status present 


of Such Reporting with Maternity Cases Paid for Under obstacles which are impossible to control over an extended time. 
Maternity and Infant Care (EMIC) Program. L. Baum- 

artner, H. M. Wallace, E. Landsberg and V. Pessin—p. 1549. These obstacles explain many of the therapeutic failures. 

Relation of Housing to Incidence of Meningococcic Disease in Outbreak 

ie Och Ridge, Ten, BM. Blum and WF. Blkinp. 1571. 

Annals of Western Medicine & Surgery, Los Angeles —= Estimation of Pulmonary Function in Thoracic Surgery. J. H. Forsee 


and E. D. Erman. 961, 
3:371-406 (Nov.) 1949. Partial Index Rooming-In and Natural Childbirth. C.D. Kimball and W. M. Hoover. 
Henstell, enste Salsbury . H. Miller. About edical Department. Robinson.—p. 
*Aminopterin (4-Amino-Pteroy!Glutamic Acid) Therapy Overseas Consultant Program. W. F. Bowers.—p. 983. 
Senter De, and Coming. Psychosomatic Factors in Oral Disease. A. G. Chavoor.—p. 987. 
Unusual Lesions of Vermiform Appendix. D. C. Collins.—p. 385 
Further with Dihydroergotamine Methanesulfonate ( DHE-45) . C. Denslow. 
to Treatment of Migraine: With Note on Use of Cafergone (EC-110). Se ee J. A. Sheedy. 
Polteck Rheumatoid Arthritis of Spine. D. C. Crain.—p. 1005. 
of Gciter to : Brief Review with 4: Chemistry, Pharmacology and Toxicology of Procaine. Lw 
Note on of Needle Biopsy. A. B. Brower.—p. 395. 
Titer in Pulmonary Tuberculosis. W. E. Escovite, Paraplegia. Je. 
L. Hyde and J. D. Davis.—p. 400. —p- 
Transfusions in Leukemia.—Henstell and Connecticut State Medical Journal, Hartford 
co-workers treated 3 patients, 2 boys aged 6 and 5 years and a 88:941-1018 
—Pp. 


2 
Detection. BR. E. Kendall and E. S. Wheeler 
cythemic blood. This suggests the possibility that Palliative Treatment of Inoperable Cancer. N. W. Wawro.—p. 1036. 
normal human blood. A fatal hemolytic reaction followed the By 
transfusion of 14,000 cc. in the woman with aleu- Psychological Factors in Atomic Warfare. J. P. Cooney.—p. 1051 
kemic leukemia who had decided irregular isoag- Intravenous Administration of Procaine Hydrochloride. 
glutinins and autoagglutinins and hemolysins in her blood. —Graubard and Peterson believe that the intravenous adminis- 


various types including granulocytic, lymphocytic and acute experiences during the past three years with over 700 patients 
were beneficial in all but 2 who have received more than 3,500 infusions of procaine hydro- 
ects were limited. At present chioride. All infusions of the drug were given on the basis of 
only 2 of the 17 patients are alive. A daily dose of 3 to 4 mg. the “procaine unit”: 4 mg. per kilogram of body weight in 
of the drug may be used in ion of This twenty minutes. The solution had the strength of 0.1 per cent 
may be cut down to 2 and i will i 


should (vitamin C) was added to all solutions to make a 0.1 per cent 
effect 


._ This is in 

fusion in the adult patient with acute leukemia. This result 43: 1019-1116 (Nov.) 1949 

suggests the existence of antileukemic substances in normal Intravenously. D. J. Graubard 

human blood. No response to the replacement transfusion WAS Psychosomatic Sel 
Aminopterin Therapy in Leukemia.—Hunter and Carroll tration of procaine hydrochloride has had sufficient application 
treated 17 patients who had acute leukemias with 4-amino- to warrant its acceptance as an adjunct to the management oi 
pteroylglutamic acid (aminopterin). The leukemias were of some clinical entities. This report is based on their personal 
usually use up the available folic acid in the body. e 

be taken in the first four days to determine that no toxic 

due to overdosage occurs. A rapid drop in the blood count resistance to toxic side effects of procaine. The authors describe 
would indicate overdosage and would be an indication to discon- clinical observations on the intravenous administration of pro- 
tinue the medicament. A rapid drop in the platelet or rectic- caine hydrochloride for the relief of pain in various forms of 
ulocyte count would be a further indication to decrease the trauma, fractures, sprains, traumatic arthritis, myofascitis, 


ye 


CURRENT MEDICAL LITERATURE 
patients and a pyloroplasty in 2 patients. The abdominal approach anticoagulant or with heparin 


may be visualized a definitive if vegetation on a diseased valve served as an area of 
indicated, may be performed the same incision. Con- resistance to the rupture of a cerebral vessel. 

valescence is smoother and more comfortable, and complications coagulability of the circulating blood 

are less likely to develop. Seventy-nine of the 100 patients mits uncontrolled extravasation of 

obtained an excellent result complete or almost complete vessel into the surrounding area of tissue softening, leading 
relief of symptoms. Fifteen had good or fair results, continuing to massive cerebral hemorrhage 

atony. Six were only slightly benefited. The outcome in 5 of Journal of Nervous and Mental Disease, New York 
the latter is largely explained by the fact that the ulcers were 110: 369-460 (Nov.) 1949 

mild in type, though in 1 of these the vagus resection was prob- — Functions of Cortex. P. Bailey.—p. 

ably inadequate and another had an ulcer neurosis. Bilateral Use of Wild Norway Rat for Psychiatric Research. C. P. Richter. 
vagus resection is most suitable for clearcut, active ulcers, ee A in Anencephalic Monster. J. M. Nielsen and 


vagus resection. Theory of Psychoneurosis. L. J. Meduna.—p. 438. 
43: 221-308 (Nov.) 1949 
—p. 
Effects of Feeding Certified Food Azodyes in Paraphenylenediamine- Correlations in Some Demyelinating 
Hypersensitive R. L. Baer and M. Leider.—p. 223. Selective Destruction of Large 
ongenita. —p. 
Studies in Allergy of Infection: 1. Responses of Skin to BCG Vaccina- 
tien in Variows Categories of Tuberculin Sensitivity. M. Leider and Rates and J. Kershman.—p, 411 
M. Sulzberger —p. . euregraphy Pellowing 
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time prior to death in these cases 

the liver is first mobilized. The author considers the abdominal was thirty minutes or longer. The author concludes that 2 

route preferable to the transthoracic, because the disease process previous area of encephalomalacia produced by embolus from 1 

of free acid. In such cases pain should be relieved immediately, Procaine as Autonomic Drug. C. W. —p. 395. 

and digestive disturbances should promptly or gradually subside  Commen Sursical Lesions Causing Mental Disorders, A. Pollak and 

as gastric tonus is restored. In the typical case the gene Mass Action Versus Mosaic Function of Frontal Lobe. W. Freeman. 
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mation. One of their patients died of a cerebral hemorrhage. .-Y a in Children.—Walker and Hopple report 

Kelson and White reported a series of 7 patients treated in the reo + ranayy _brain tumors in patients who presented symp- 
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hemorrhage. Twelve other cases with postmortem reports were a single acoustic neuroma or pituitary adenoma and only 4 

found in the literature in which treatment of subacute bacterial meningiomas were observed. Many types of tumor commonly 

endocarditis cither with a combination or sulfapyridine and an sce in adult life are rarely seen in childhood. The symptoms 
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